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“SEX HORMONE PREPARATIONS 


OESTROFORM ‘ Natural cestrogenic hormone for specific use 
' in all conditions due to hypo-activity of the 
ovarian follicle 


PROGESTIN B.D.H. Hormone of the corpus luteum for the specific 
treatment of all conditions due to defective 
secretion of luteal hormone 


ETHISTERONE B.D.H. Orally active progestational substance for 
use in conjunction with Progestin B.D.H. by 
injection. 


TESTOSTERONE PROPIONATE B.D.H. The male hormone in its most effective form 
for administration by intramuscular injection. 


METHYL-TESTOSTERONE B.D.H. A preparation of the male hormone, active 
by mouth, used for supplementing treatment 
with Testosterone Propionate B.D.H. 


Further particulars of the above-named B.D.H. Sex Hormone 
Preparations and of Serogan and Gonan will be supplied on request. 
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bottles of 100 and 1000. 


than the salvaging 0 life itself. 
response to Rabellon* com- 


nna Alkaloids in Parkinsonism 


pound of Bellado 
and paralysis agitans is often prompt and 4 : 
dramatic. Many patients who have been unable 


r names for years are able after 


t to produce easily 
Rabellon’ 

By its Power to soothe and b RS 

ring con- 


The therapeutic 


to write thei 
seven to ten days of treatmen 


legible specimens of penmanship. 
Tablets are a stable combination of hyoscyamine tentment 
hydrobromide, atropine sulphate, and scopolamine ’ by its was the Testless, . 
hydrobromide. These three belladonna alkaloids deli . id corrective 8 child 
exert synergistic effects which increase the Pure disturbed action on the x 
therapeutic activity of the compound beyond that Fluid a Dinneford’s a 
of its separate components. Moreover, the “PProval of the Carned the 
years. 


content of each alkaloid is accurately standardized, 


'INNEFORD’s 


Pure fluid 


thus facilitating the estimation of dosage and effects 


Shape Dohme 


MULFORD BIOLOGICAL LABORATORIES 
HODDESDON HERTS 


. 
THE Lancer,) THE LANCET GENERAL ADVERTISER 
| 
aN 
| 
MANUFACTURERS 
NEW HEAD OFFICE 
23, PARK HILL RISE 
The Suitable 
| antacid | 
for delicate 
¢ 


Tue Lancer,] THE LANCET GENERAL ADVERTISER [JULY 17, 1943 


OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.0O. 


ANDERSON: EARLY -TREATMENT OF WAR WOUNDS 


‘Should be of help to every medical officer.""—BritisH MEDICAL JOURNAL 


WALLACE: TREATMENT OF BURNS 


“Of special interest... 


RAVEN: TREATMENT OF SHOCK 


‘Happy emphasis on points of fundamental Mary's HospitaL JouRNAL 


KELHAM & PERKINS: AMPUTATIONS AND ARTIFICIAL LIMBS 


“Deserves the highest praise.”—-Post-GRADUATE MEDICAL JOURNAL 


BARBER: TROPICAL AND SUB-TROPICAL DISEASES 


“ Ofsgreat value to the medical officer in the field.”—Lonpon HospiraL GAzETTE 


SCOTT STEVENSON: THE EAR, NOSE & THROAT IN THE SERVICES 


“‘Should be read by all medical officers.’"—MEpIcAL PRESS AND CIRCULAR 


MELLANBY: SCABIES 


“ Fascinating and profitable reading.’’—St. THomas’s HospiTaL GAzETTE 


a welcome will be widely given.’’-—PRACTITIONER 


Pocket size (6}” < 44", with rounded corners). Uniform price 5s. each 


Oxford University Press 


BECKMAN’S TREATMENT 
in GENERAL PRACTICE 


The New (4th) Edition of Beckman’s Treatment can well be called a new book—the most practical of all its 
great editions—the sound, sure guide on applied therapeutics that every physician, regardless of his field of 
practice, recognises as an essential unit in his working medical library. 


\ A few of the New Treatments in this Edition 


An Entire Chapter on Vitamins Latest Treatments of Pneumonia 
Benzedrine in Common Cold Procaine Injections for Pleural Pain 
Virus Vaccines in Influenza Prophylaxis Kenny Treatment of Poliomyelitis 
Sulphonamides in Sinusitis Heat, Massage, Injection, Irrigation, Vita- 
Sulphonamides in Cerebrospinal Fever mins, Climate in Fibrositis, Lumbago, 
Sulphonamides and Cevitamic Acid in Wry Neck, etc. : 
Diphtheria Sulphonamides and Serum in Scarlet Fever 
Alkaline Ash Diet in Ameebic Dysentery Nicotinic Acid Deficiency 
Sulphonamides and Pectin-Agar in Infantile Thiamin in Beriberi 
Diarrhea Digitalis, Belladonna, Benzedrine Sulphate 
Treatments of Epidemic Diarrhea in Newborn in Obesity 
“** Treat tin G al Practice’ is a book just as much for the consultant as the general practitioner, and is the 
best book of its kind that we have read.”—\RISH JOURNAL OF MEDICAL SCIENCE. 
“‘ The volume is ded to practitioners who wish to keep in touch with present-day methods.”—EDIN. MED. JL. 


By HARRY BECKMAN, M.D., Professor of Pharmacology, Marquette University. 1015 pages, 64°x9}". 50s 


W. B.. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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to purchase, complete sets or long runs oi i ; | COZADE 
Pfliiger’s Archiv fiir die gesamte Physiologie 


Virchow’s Archiv fiir pathologische Anatomie t x 

Roux’ Archiv fiir Entwieklungsmechanik d 

Naunyn Schmiedebere’s Archiv fir experimentelle ORIC-TOO 
athologie 


Fortschritte auf dem Gebiete der Réntgenstrablen glucose bever age 


and all important Continental books and periodicals 
dealing with Medicine and Surgery This glu cose -containing 1 erage is o- 
enon « Ltd ceptionally well tolerated, and is readily accepted 

H. K. L Co. a! in practically all circumstances. This cannot be 


136 GOWER STREET, LONDON, W.C.1 
said of ordinary forms of glucose — some are 


—— distinctly nauseating and others lack the palat- 
\ ability and refreshing character of LUCOZADE. 
LUCOZADE has proved to be an indispensable 


adjuvant in many conditions of debility and 
non-irritant Toilet Pree @ “ame | exhaustion. It is a stable preparation and 
parations specially for © always 


in Allergic re ady for 


Leaders of the profession have found these ae. $ 
of Iternati b 3 
instant use 
of In any Tes forms or other 
ALLS LTD., 150, Soutk Row, LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
London, W.C.1. 


Sons. 


brand Compound Ointment 


An ointment of proved value in lomo infection, particularly good 
results are to be obtained in sycosis barbae, —_ vulgaris and tinea 
sycosis. ‘‘Quinolor’’ possesses noteworthy qua ities for promoting tissue Made in England 
repair and affords an excellent dressing for cutaneous affections and super- 
ficial lesions. The antiseptic action continues over a considerable period of ° : 
time, although the edanamapes associated with frequent dressings should not In jars of | oz. 
be overlooked. “Quinolor’’ Compound Ointment is applied to. the and. 16 ozs. 

» contagiosa is among other dermatolo conditions which have frequent F 
responded very favourably to “ therapy. 4 


“‘Squibb”’ Service Dept., Savory and Moore Ltd., 
61, Welbeck Street, London, W.! 
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The immediate treatment of ‘a and wounds 
with ALBUCID SOLUBLE FIRST AID DRESSING 


Fee authorities agree that the earliest possible applica- | 
tion of a sulphonamide is the best method of pre- | 


venting sepsis in burns and wounds. 
ALBUCID SOLUBLE FIRST AID DRESSING provides a practical 


Fuller details may be found in our new brochure ALBuCcID 


of traumatic surgery. 


Consisting of 6° soluble sulphacetamide in a water | 


miscible base, it is easily and rapidly applied and equally | 


easily removed by swabbing or irrigation. It does not 
restrict mobility of the affected part ; it is non-irritant, 
non-toxic and soothing, and promotes the formation of 
healthy granulations. 


AND ALBUCID SOLUBLE, which is available to interested 
medical practitioners on request. 


PACKINGS: Tubes of l oz. Jars of 16 ozs. 


ALBUCID 


‘ Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 


Ho BRITISH SCHERING LIMITED i8s-190, LoNDON, w.c.1 


British Schering Research Laboratories Limited, Alderley Edge, Cheshire. 


British Schering Manufacturing Laboratories Limited, Pendleton, Lancashire 


22a 


How can acid rebound and alkalosis be avoided 


peptic ulcer ? 


in the treatment of 


*Aludrox’ controls free HCI safely. When ‘Aludrox’ is used neither 
secondary acid rise nor alkalosis is possible for three reasons : 


1. A gastric pH compatible with ulcer healing is maintained. 


2. ‘Aludrox’ is not absorbed. 


3. ‘Aludrox’ itself has a pH of approximately 6°7. 


U D R O X’ A patatable Cream of 


Amploteric Gel 


Aluminium Hydroxide 
flavoured with peppermint 


if Pil 


} 
fe 


wil 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, LONDON, N. W.1 
(Sole distributors for or Petrolagar Labc Laboratories Ltd.) 
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When muscular aches and pains must be relieved, 

as in lumbago, chronic rheumatoid conditions and 

influenza, Bengué’s Balsam provides effective salicy- MYALGIA 
late medication free from the gastric upset which so 

often follows when salicylates are given orally. ~ 


Bengué’s Balsam produces active local hyperemia of RHEUMATOID 
value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 

accumulated toxic end-products of metabolism. 
Bengué’s Balsam exerts its analgesic action through LUMBAGO 
its contained Menthol and Methyl Salicylate in 
lanolin, and thus offers a powerful medication when- 
ever muscular and joint pains must be relieved. INFLUENZA 


A generous sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. ® 


The Reconstructive Tonic 


WITH A WORLD-WIDE REPUTATION 


R shortening and brightening the trying period of convalescence 


after illness, operation, or parturition, Neuro Phosphates stands 
supreme. Its rapidity of action and pleasant taste make it of 
exceptional value as a reconstructive tomic in general 


debility, nervous exhaustion, and impaired vitality. 
Each adult dose (two teaspoonfuls) contains 
in acid state : 
Calcium Glycerophosphate = 22ers. 
Strychnine Glycerophosphate - «= 1/64 ¢r. 


Sample on request 


NEURO 


(tESKAY BRAND) 


MENLEY & JAMES LTD. 


123, COLDHARBOUR LANE, LONDON, S.E.5 
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RELIABLE PREPARATIONS 
HAMAMOL 


(DUNCAN) 


ANTISEPTIC, EMOLLIENT, 
ASTRINGENT, SEDATIVE 


An efficacious Ointment for the 
speedy relief of all cases of 


— Hemorrhoids and for abrasions 
Application and irritations of the skin. 


Supplied in bulk or in 1-0z. and 2-02. tubes. 


DUNCAN, FLOCKHART @& Co. 


104, HOLYROOD ROAD, 155, FARRINGDON ROAD, 
EDINBURGH, 8 . LONDON, E.C.1 


RIMM 


MANY ANY ANY ANY ANY ANY 


IVI AN 


% 
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MAGSORBENT 


the original and standard brand of 


SYNTHETIC HYDRATED MAGNESIUM TRISILICATE 


is the safest and dependable Qntacid 


Complete control over gastric hyperacidity is possible, because the action of Magsorbent is continuous and its rate 
proportionate to the strength of acid present. Even massive doses do not cause alkalosis. 


Magsorbent is also a powerful adsorbent of toxins. It not only neutralises but purifies. 
Magsorbent is indicated in the treatment of Hyperchlorhydria,; Acid Fermentation, and Gastric and Duodenal Ulcers. 


Sole 


The action of Magsorbent is persistent 
KAYLENE, LIMITED 


Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


% — 

: MAGSORBENT 

Cc 

% Magsorbent ¢ Atropine Tablets are a convenient combination of Magsorbent and “Atropine, uniting the antacid and 
3 adsorptive properties of the former with the spasm- and pain-relieving properties of the latter. 
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Reassurance 


Many persons suffering from haemorrhoids delay a 
visit to the doctor for fear they may be told that their 
condition is malignant or requires an operation. 

It is a happy fact that often the doctor can assure his 
patient that the condition is not malignant and even 
that operation may not be necessary. 

Anusol Suppositories relieve rectal congestion by their 


the early stages of the disease, will overcome haemorr- 
hoids. The immediate relief of pain and irritation 
afforded by Anusol Suppositories comforts the patient 
and confirms the doctor’s assurance. 

Anusol Suppositories are also prescribed for pruritus 
ani and fissure, with excellent results. 


Anusol Suppositories contain no narcotic or analgesic 
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ANUSOL 
Haemorrhoidal Suppositories 


Temporary wartime address: 
WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


C AR OVIT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, “‘black-out,’’ all make demands on the blood and its regulators. 
@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
@ Chronic infections (tuberculosis). 
A high degree of night vision is a factor ‘not merely of convenience but even of safety. 
q Night biindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels. 
Anzmia, nervous debility. 
“NON HABIT FORMING."’ 
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HEXARASTAB INTRAVENOUS ANAESTHETIC 


Hexanastab provides a pleasant and safe anaesthesia 
and may be used as the sole anaesthetic agent in opera- 
tions of short duration or as a preliminary to inhalation 


anaesthesia. 

Instantly soluble, giving a clear water-white solution. 
Supplied in ampoules containing 0.5 gm. and | em. 
(with distilled water). 

Box of 5 x 0.5 gm. ampoules 
Box of 25 x 0.5 gm. ampoules 
Box of 5x 1 gm. ampoules 
Box of 25 x | gm. ampoules 


Prices net. 


ANTI-CONVULSANT EPTOIN VFABLETS 


A preparation of soluble phenytoin supplied as a 
sugar-coated tablet for the treatment of all forms of 


epilepsy. 
Eptoin Tablets are practically free from the narcotic 
effects usually associated with bromides and barbitu- 
rates. 
Supplied in tablets containing 0.1 gm. 
Bottle of 100 tablets 
Prices net. 


ale 


"Tite popularity of acetyl-salicylic acid is undoubtedly due to 


the fact that it is one of the safest and most effective non- 

narcotic analgesics available. Too often, however, its use has 
been discarded by the physician on account of its tendency to irritate 
the stomach. 


“Alasil” provides the beneficial therapeutic effects of acetyl- 
salicylic acid in such a form that it is acceptable even by disordered 
digestions. This tolerability is due to the fact that it combines acetyl- 
salicylic acid with Calcium Phosphate (Bibasic) and “‘ Alocol,’’ a potent 
gastric sedative and antacid. 


Since “ Alasil”’ is better tolerated than acetyl-salicylic acid alone its use 
can be pushed or prolonged to a much greater extent than the latter. 
‘“‘ Alasil”’ is, therefore, an analgesic, antipyretic, and anti-rheumatic, 
which can be employed with complete confidence in all the many 
conditions in which such an agent is indicated. 


| A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER Ltd., Manufacturing Chemists 
184, QUEEN’s GATE, Lonpon, S.W.7 M267 
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Reliable 
Pituitary Products 
*PITUITRIN’ : 


‘ Pituitrin,’ the first posterior pituitary extract to be placed at the disposal of 
the medical profession, was introduced in 1908 and is still a premier product 
of its class. Parke, Davis & Co.’s research workers showed in 1927 that 
there are at least two active principles in ‘Pituitrin.’ These are now 
available in ‘ Pitocin’ (the oxytocic principle) and ‘Pitressin’ (the pressor 
and antidiuretic principle). , 
In boxes of 6 and 12 ampoules of 
0°5 c.c. and 1 c.c. 


‘PITOCIN’ 


Fourteen years ago ‘ Pitocin’ was introduced to the medical profession. The 
development of ‘ Pitocin ’ made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical ‘advantages of this product in hypertensive patients and in post- 
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In boxes of 6 and. 12 ampoules of 
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6 ampoules of 2 units. 
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ANAEROBIC INFECTIONS OF WAR WOUNDS 
IN THE MIDDLE EAST* 


J. D. MaocLENNAN, M D ABERD 
MAJOR RAMC 


In the classification of bacteria, anaerobiosis is probably 
as helpful and as limiting a criterion as pigmentation or 
stature would be if applied to man. This is important 
to remember, for there is a widespread impression that 
the anaerobes constitute a small and highly dangerous 
group of organisms, rarely found, difficult to grow, and 
productive only of spores, bad smells, tetanus and gas 
gangrene. Nothing, of course, could be more inaccurate : 
anaerobiosis is a property common to all classes of 
micro-organisms—there are obligatory anaerobic cocci 
and bacilli, spore-bearers and non-spore-bearers, spirilla, 
spirochetes and actinomyces, gram-positive organisms 
and gram-negative, and only a very few of these are in 
any way pathogenic. Moreover, of this small collection 
of pathogens, all or nearly all require special environ- 
mental conditions in their host before they can produce 
those effects that we speak of as disease, before indeed 
they can even grow. In fact the very word “‘ host ”’ is 
not strictly accurate, for the vast majority of these 
organisms, including those of medical and veterinary 
importance, are primarily and essentially saprophytes 
—the fact that a few of them can produce highly lethal 
toxins being quite as much an accident as the sour taste 
of a lemon or the poison of a foxglove. 

This question of saprophytism is of practical as well as 
theoreticalimportance ; the anaerobic bacteria as a whole 
and the spore-bearers in particular are so widely distri- 
buted in nature—in soil and sand, in dust of all kinds, 
and in the alimentary tract of many animals—that their 
absence from war wounds is a matter for surprise rather 
than satisfaction, their presence for resignation rather 
than alarm. Anaerobic infections are not bacteriological 
but clinical entities—a point that has been frequently 
emphasised but is not yet sufficiently widely appreciated. 
The same pathogenic anaerobe can cause widely different 
conditions: thus Clostridium welchii may equally well 
be found in a healthy wound and in a man dying from 
gas gangrene; on the other hand, organisms differing 
considerably'in themselves can produce an identical 
clinical picture, such as the gas gangrenes caused by 
Cl. edematiens and Cl. bifermentans. 

From these remarks it must be clear that the classi- 
fication of anaerobic infections will have to be made on 
clinical grounds, and on this basis the following types of 
wound infection can be recognised :— 

1. Simple contamination. 4. Postoperative 
2. Anaerobic cellulitis. gangrene. 
3. Anaerobic myositis :— 5. Fusospirochetal infection. 
(a) Clostridial (‘* gas 6. Tetanus. 
gangrene ’’). 
(b) Streptococcal. 


THE CLINICAL PICTURE 
Simple Contamination 

As has already been indicated, the very ubiquity of the 
anaerobic bacteria renders their presence in a wound a 
matter of probability ; indeed, in the battlefields of 
Western Europe this was to all intents a certainty, and 
any but the most trivial wound contained clostridia. 
Such has by no means been the case in the Middle East. 
It is difficult to give accurate figures, but for reasons set 
out later it seems likely that between 20 and 30% of war 
wounds contained anaerobes at some stage in their history. 

In most of these cases the presence of any anaerobe 
Was quite unsuspected. Itis true that in a small number 
the organisms were in all probability not multiplying 
but lying dormant as spores, but’ this was the exception. 
In the vast majority of such wounds they were un- 
doubtedly proliferating and could readily be recognised 
in the stained smears. All varieties of clostridia have 
been found, both pathogenic and non-pathogenic, but 
the predominating flora in these simple contaminated 
wounds have been clostridia of the non-gelatinolytic 
butyricum-tertium group. These by themselves seem 
* Based on an investigation carried out under the direction of the 


Deputy D r of Pathology, Middle East Forces, and 
reported to the War Office. 
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to produce no observable clinical change. On the other 
hand, should anaerobic cocci be presentor the more actively 
proteolytic clostridia—sporogenes, bifermentans, putrifi- 
cum and the like—the wound may take on a fairly typical 
appearance, with foul greenish-black sloughs in the deeper 
parts, a thin brownish seropurulent discharge, and a 
general odour of putrefaction ; there may be some mild 
toxemia, but in all such cases the whole clinical picture 
is much obscured and modified by the concomitant 
aerobic flora. Unless there is gross infection with the 
pyogenic cocci, the anaerobes as a rule disappear rapidly 
from the wound (though not so rapidly as the aerobic 
spore-bearers); occasionally, however, and especially 
in the presence of coagulase-positive staphylococci, some 
strains may persist for long periods, and definitely appear 
to delay healing. This is a notably the case witb 
Cl. welchti. In no instance, it must be emphasised, is 
there any real invasion by these organisms; they are 
proliferating in dead material within the wound—in 
necrotic muscle and cellular tissue, blood clot, even in 
pus. Although of negligible importance in themselves, 
it is from such simple contaminations that the more 
serious forms of anaerobic infection arise. 


Anaerobic Cellulitis 


In about 5% of these contaminated wounds (notably 
but not invariably where there bas been fairly severe 
wounding and extensive damage to the soft tissues) the 
process just described is carried a little further; the 
anaerobic bacteria multiplying in necrotic debris in the 
depths of the wound find conditions rather more suitable 
to their limited and peculiar needs and begin to spread 
their wings. Yet their invasive powers are of a strictly 
circumscribed character, for these organisms are still 
limited to the depths and crevices of the wound and the 
tissue a leading therefrom; the muscles are not 
involved. It is true that in some cases clostridia may 
be demonstrated in muscular tissue, but this is dead 
muscle already killed by trauma or vascular damage. 
The anaerobes continue to multiply and spread in the 
cellular connective-tissue, however, and as they grow 
they produce gas both by proteolytic and saccharolytic 
enzymes ; this gas escapes into the tissue spaces, opens 
them up and still further aids the diffusion of the organ- 
isms. Although these may not be strictly pathogenic in 
that they do not necessarily belong to the small group of 
toxigenic clostridia, they none the less produce a very 
definite clinical picture. 

_ Such infections vary from a ‘‘ gas abscess’’ to the 
extensive involvement of alimb. The incubation period 
is usually more prolonged (3—4 days or more), the onset 
invariably more gradual than in true gas gangrene. 
There is as a rule little systemic disturbance: the 
temperature may be slightly elevated, the pulse a little 
fast, but unless there is marked sepsis there is no very 
severe toxemia, and unless it be from other causes, no 
shock. Locally one finds a dirty wound, a foul odour, 
and a moderately profuse brownish seropurulent dis- 
charge. Occasionally when anaerobic cellulitis occurs in 
a tightly sutured wound (as it quite often does) there 
may be considerable local discomfort ; but in the absence 
of this or other obvious cause, severe local pain and 
tenderness are much more suggestive of gas gangrene. 
Gas is, of course, always present and is a prominent 
feature, extending diffusely between the muscle groups, 
crackling in the subcutaneous tissues, and bubbling up 
through the clot and discharge of the wound, but never, 
it should be emphasised, to be found intramuscularly. 
The presence of this gas must be regarded as of import- 
ance in the differential diagnosis; if it is abundant, 
extensive, and easily demonstrable, and there is no 
pronounced toxemia, the condition is almost certainly 
not gas gangrene. Indeed, within reasonable limits, the 
more obvious the gas the better the prognosis. There is 
rarely much discoloration of the skin, and unless it be 
due to trauma little or no edema. Inspection of the 
wound at operation may reveal some dead and dying 
muscle, but it will be clear that this death of tissue has 
been brought about by violence rather than bacterial 
invasion, the gangrenous areas, if they exist, can readily 
be removed, leaving behind a clean and healthy wound 
cavity. The muscles, even in areas tympanitic with 


yas, are perfectly normal and contractile. 
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It is perhaps worth mentioning here that the above 
clinical picture can be vety much modified should 
hemolytic streptococci be present: the patient is more 
toxic, the wound more painful and tender, the skin 
sometimes coppery in colour and diffusely cedematous. 
In such cases the differentiation from gas gangrene may 
be rather more difficult ; it should never be impossible if 
the essential criterion of muscle involvement is borne in 
mind. It is, however, extremely important that this 
last type of case should be recognised early, for some 
undoubtedly develop into true gas gangrene. 


Anaerobic Myositis 


In a small number of cases—about 1-5% of wounds 
containing anaerobes and perhaps 0-4% of all wounds— 
infection is not limited to the tissue spaces and necrotic 
debris. All the related tissues are invaded, usually with 
appalling rapidity; above all, muscle is involved. 
Nearly always it is the spore-bearing anaerobic bacilli 
the clostridia—that are implicated ; in a small percent- 
age only anaerobic cocci are to be found. These two 
varieties of infection will be considered separately. 


CLOSTRIDIAL MYOSITIS—-GAS GANGRENE 


This condition differs from those already described in 
two important features: it is essentially an infection of 
living muscle, and one or more of the toxigenic clostridia 
is always involved. Why in some wounds these organ- 
isms remain as harmless saprophytes while in others 
they suddenly develop the most extreme invasive powers 
is a complex problem outside the scope of this report. 
An essential factor, however, is that there should be some 
muscle damage, no matter of what nature or how trivial ; 
it is in this area of abnormal reactivity that the anaerobes 
gain a footing. Once established, the mere production 
of toxins ensures their continued and rapid spread. 

Gas gangrene is an acute infection, usually with a short 
incubation, always with a sudden onset. In the Middle 
East the disease has developed as soon as seven hours 
after injury and as long as six weeks ; in 90% of the cases 
symptoms have appeared within seven days of wounding, 
in 65% within three. (For reasons that wili later become 
apparent, the average incubation period in most other 
theatres of war is likely to be rather shorter). 

The earliest symptom, before even signs of toxemia 
can develop, is nearly always pain at the site of injury. 
Normally when lying easily in bed a wounded man should 
not be in much discomfort, and the sudden onset of pain, 
sometimes so sudden as to suggest a vascular catastrophe, 


should always make one consider the possibility of gas. 


gangrene. In a few cases, before pain has appeared, a 
sense of weight in the injured part has been complained 
of, and this has affected not only the limbs but even an 
amputation stump. Although this has proved to be 
much the earliest symptom and is in itself extremely 
suggestive, it has not been found in all cases; its 
probable significance will be discussed later. Once 
established, the pain steadily increases in severity, and 
in untreated cases disappears only shortly before death. 
Accompanying it is a progressive swelling and cedema of 
the affected part and a profound and increasing toxemia. 
Although hyperpyrexial cases are by no means uncom- 
mon, the temperature is seldom very high and the pulse, 
at first of fair volume, only gradually deteriorates ; yet 
from very early in the disease the patient is obviously 

rofoundly ill. In about half the cases the typical 

right-eyed, excessively alert, apprehensive appearance 
has been observed ; in the others there has been a wide 
variety of mental reactions—acute mania, low muttering 
delirium, or, quite frequently, ye mes almost apathetic 
normality. e patient is usually pale and sweaty, 
occasionally he may be flushed ; essentially as a terminal 
event, jaundice may be noticed. 

Examination of the injury early in the disease may 
reveal remarkably little: there is obvious cedema in the 
neighbourhood of the wound and this area is extremely 
tender ; there is usually a thin watery discharge, but gas 
is never pronounced, and at this stage it is often absent. 
Should the case be watched for another hour or so the 
area of oedema can be seen to be increasing rapidly, a few 
bubbles of gas may be expressed from the wound and a 
peculiar sweetish smell noticed. In my experience this 
smell is not necessarily diagnostic of gas gangrene ; 
indeed, on theoretical grounds there is no reason why it 
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should be. Itis only fair to add that several experienced 
surgeons are quite convinced that there is an odour about 
gas gangrene thatis quite pathognomonic. However, itis 
quite certain that gas gangrene can occur without any 
obvious odour. This does not appear to be very widely 
recognised, and several cases have been neglected for 
twelve hours and more ‘‘ because no smell was noticed.”’ 

In a large number of cases there is a profuse serous or 
serosanguineous discharge from the wound, quite suffici- 
ent to soak through the dressings and bedclothes and 
occasionally to produce hzemoconcentration. It is a 
feature that is highly suggestive, if not of gas gangrene, 
at any rate of anaerobic myositis. In the early stages 
there is little if any discoloration of the skin unless 
there is an associated infeetion with hemolytic strepto- 
cocci. Later, with the increasing swelling and tension, 
the skin often becomes white and marbled; only as a 
terminal event, or in fulminating cases, or occasionally 
in those with multiple wounds, does one see massive 
discoloration with the formation of blebs and bulle. 
The colour may vary from mere reddening (never very 
extensive if not streptococcal) through brown and green 
and yellow to blackening and extensive sloughs. It is 
very rare for the skin involvement to be as extensive 
as that of the underlying muscle. In untreated cases the 
swelling and oedema increase, vomiting and hiccough may 
develop, and the patient dies in a state of profound shock. 
It is noteworthy that the gross swelling and edema 
are usually sufficient to mask to a great extent any gas 
production. Indeed, this is never so conspicuous a 
feature of the disease as the name would suggest. 

It is only at operation that the characteristic muscle 
changes are to be observed. In the earliest stages there 
may -be little apart from oedema and pallor; but later 
the colour alters, the blood-supply is lost, contractility 
disappears, and gas may be demonstrable. Finally, in 
neglected cases the muscles become diffusely gangrenous, 


- dark purple or black, friable, almost deliquescent. 


It will be found, however, that certain features of the 
disease—notably the reaction and appearance of the 
infected tissues—vary from case to case: the reason for 
this constant inconstancy is fairly obvious. It has 
already been pointed out that in gas gangrene we are 
dealing not with the saprophytic clostridia but with one 
or more of the relatively few histotoxic species. These 
number ten—welchii, eedematiens, septicum, histolyticum, 
bifermentans, fallax, chauvei, carnis, difficile, and 
hemolyticum—of which only the first six have been 
isolated from infected wounds in man. To some extent 
each of these pathogenic anaerobes produces a different 
clinical picture. 

In the past Cl. welchii has been so much the commonest 
pathogen in gas gangrene that it has been extremely rare 
to find cases in which it was not present either alone or 
with some of the other toxigenic clostridia, and because 
of this the differentiation on clinical grounds of the vari- 
ous bacteriological types of gas gangrene has scarcely been 
attempted. For reasons to be discussed later a number 
of cases have occurred in the Middle East in which some 
of the less common anaerobes haye been present either 
alone or with purely saprophytic species. So far as is 
possible these various types of infection will now be 
described. 

(i) Cl. welchii.—Little need be said here of the clinical 
picture of this infection—it is the classical type of gas 
gangrene and has coloured all descriptions in the litera- 
ture. The incubation period is usually very short; 
from 50 cases in which Cl. welchii was the only pathogenic 
anaerobe present the average time from wounding to the 
onset of symptoms was 23 hours, the limits 7 hours and 
34days. Gas production is more marked than with any 
other type of infection and the muscles more pulpy and 
friable. In the early stages the muscles are paler than 
normal, a lustreless pinkish-grey, but later and especially 
in the very acute cases they develop a peculiar and 
characteristic slate-blue colour. (£dema is not very 
marked and is more pronounced in the subcutaneous 
tissues than the muscles. There is only a moderately 
= discharge from the wound and this is quite often 

lood-stained, and if proteolytic organisms are not 
present a peculiar sweet pungent smell. The skin may 
show some coppery discoloration in the neighbourhood 
of the wound, but unless it is of streptococcal origin this 
tends to be a terminal event. Hyperpyre and 
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hemolytic anemia are much commoner in Cl. welchii 
infections than in any of the other types. 

(ii) Cl. edematiens.—In 25 cases this was the sole 
pathogenic anaerobe ; in one it was the only clostridium 
present. On the whole the clinical picture is one that 
is easily recognisable. The incubation period in these 
cases has been rather long—the average was 5-25 days 
(and this excludes a quite exceptional case with an 
incubation period of 6 weeks). In only one instance was 
it less than 2 days. 

In five cases the first symptom was a feeling of weight 
in the affected limb (in one case an amputation stump), 
followed in 2-8 hours by considerable local pain. It is 
thought that this sense of weight may be of early diag- 
nostic importance, for it has been noted in only four other 
cases of gas gangrene, and in each of these Cl. wadematiens 
was present. It should be added that information on 
this point is still somewhat meagre, for its possible 
significance only gradually became apparent. After the 
onset of weight and pain there rapidly appears a very 
marked cedema and with it usually a very profuse 
yellowish or brownish-yellow serous discharge from the 
wound, which is rarely if ever bloodstained. 

Gas has never been an obvious feature in these cases : 
in six it has not been seen at all and in eleven has been 
very slight. Unless there is gross contamination with 
other more proteolytic organisms there is little odour, in 
fact one case was quite definitely missed for 24 hours 
‘* because there was no detectable smell.’’ The skin is 
cedematous, tense and white ; as a terminal event there 
may be some brownish discoloration and more rarely 
areas of ischemic gangrene. (Edema is by far the most 
conspicuous feature of this type of infection. It extends 
diffusely through the part, involves all tissues, and only 
exceptionally shows any areas of hemorrhage. The 
muscles are grossly swollen, slimy, and at first rather 
firmer than normal. To begin with they are very pale, 
but later they become dark purple, friable, almost 
deliquescent. 

The general condition of the patient is poor—a toxemia 
quite out of proportion to any obvious local lesion. The 
— is rapid and of poor volume, the blood-pressure 
ow, even early in the disease, the temperature rarely 
raised above 100°F. Where there has been much 
serous oozing there may be some hwemoconcentration— 
hemoglobin readings as high as 130% have been recorded. 
The mental changes are slight; neither the excessive 
alertness and apprehension on the one hand nor the 
semi-comatose delirium on the other. In one case acute 
mania developed: in three it has been observed that 
there was considerable apathy and lack of fight in the 
patient. Clinically the ‘‘ toxic ’’ and ‘“‘ virulent ’’ forms 
of infection described by Weinberg and Seguin could not 
be differentiated : in uncomplicated cases the disease 
is primarily a toxemia with little local reaction apart 
from swelling. 

(iii) Cl. septicum.—In the Middle East only seven cases 
of simple infection with this organism have been 
recognised, and I did not have an opportunity to 
examine any of these personally. Hence it would be 
dangerous to generalise, and the following details are 
given with considerable reserve. 

The incubation period has been slightly longer than 
with Cl. welchii infections, the average being 2-75 days: 
cedema has always been fairly prominent, but gas pro- 
duction has been slight and in one case absent. The 
muscles are described as being bright red or brick red, 
in one case with a mottling of purple superimposed. 
There is no mention of any obvious serous discharge nor 
of any suggestive skin changes. Information about the 
general condition of the patients is slight: in two cases 
a rapidly increasing toxzmia has been one of the earliest 
signs of infection, but there is no indication that this has 
ever been exceptionally severe, nor are specific details 
of the exact nature of the toxemia available. 

(iv) Cl. histolyticum.—This has, been found as the sole 
infecting agent in only one case—an Italian prisoner of 
war, moribund on admission to hospital. The terminal 
picture was in every way similiar to that produced in the 
thigh of a guineapig experimentally, that is, a rapid and 
extreme digestion and liquefaction of all the related soft 
tissues. 

It is perhaps worth mentioning here that Cl. histolyti- 
cum has occurred along with other pathogenic clostridia 


in nine cases of gas gangrene, all of which were fatal. 
There was a considerable diversity of flora in these cases, 
and no safe conclusions can be drawn from the rather 
scanty clinical details available ; but it is noteworthy 
that in the five cases in which mention has been made of 
the appearance of the infected muscles they are invari- 
ably described as being very dark in colour—‘ dark red,”’ 
“purple,”’ or black ’’—and of a very soft consistency. 
Digestion of tissue was apparently not observed. 

(v) Cl. bifermentans.—This is a relatively rare patho- 
gen, and has been the sole infecting anaerobe in only one 
case. Unfortunately the clinical data are too meagre 
to permit of any useful description. 

(vi) Cl. fallaz.—The one case in which this organism 
has been found alone was, according to the surgeon in 
charge (Major J. K. Elliot, NZMC), quite unlike any 
gas gangrene he had seen before. The following are his 
case notes. 

The patient was a Maori and was wounded at El Alamein. 

July 22, 1942.—Shell wound lower leg with compound 
fracture tibia and fibula. Tourniquet in RAP. Sulphanil- 
amide powder insufflated and wound dressed at advanced 
dressing-station. Amputation in main dressing-station, 
with flaps cut but not sutured, and sulphanilamide powder 
insufflated. Transferred and evacuated by air. Had sulpha- 
pyridine tablets during evacuation. 

July 23.—Admitted to general hospital. General condition 
satisfactory. Stump tightly bandaged with ‘ Elastoplast.’ 

July 25—Condition much deteriorated. Pulse suddenly 
elevated, cyanotic tinge, restless and slightly disorientated. 
No smell from dressings. Pulse 130, temp. 102 F.; respira- 
tions 32. Operation (Major Elliot) under ‘ Pentothal.’ 
Skin healthy in appearance. Flaps lifted back ; all muscles 
and tissue in stump healthy and bleeding except the anterior 
tibial group ; these were pale, greyish pink, did not bleed 
and did not contract. The muscles showed the same change 
throughout their entire length and were excised in toto, 
exposing healthy bleeding tissue. In the muscle there was 
marked cedema and a peculiar fishy odour, quite unlike the 
usual smell of anaerobic infections. No obvious gas. Wound 
insufflated with sulphathiazole and left open. No discharge. 

July 26.—Pulse 90. Looks and feels well. July 30.—Quite 
well ; stump dressed, quite clean ; three sutures inserted to 
close upward prolongation of wound. 

Note.—Details of postoperative chemotherapy and sero- 
therapy have been omitted as irrelevant here. 


STREPTOCOCCAL MYOSITIS 

During the present investigation it gradually became 
evident that a small number of cases were occurring in 
which, in the absence of clostridia, there was none the less 
a massive infection of muscle, together with discolora- 
tion, oedema, serous exudate, gas-formation, local pain 
and generalised toxemia. Neglected cases would pro- 
gress to true gangrene of muscle and ultimately to death. 
A preliminary report on this condition has already 
appeared (MacLennan 1943), but since then several 
additional cases have been seen and more information 
obtained concerning the «xtiology. There can be little 
doubt that the primary causative organism is an anaerobic 
streptococcus, most probably belonging to the group A of 
Prevot (1925) and Colebrook and Hare (1933). Of the 
19 cases now recognised, anaerobic streptococci have been 
cultured from 15. The 4 remaining cases were among 
the earliest in the series ; that is to say, before the import- 
ance of such organisms was appreciated. Once this had 
become apparent and they were specifically searched for 
as a routine, it was always possible to recover them from 
typical cases. It is noteworthy that when these cocci 
have been found in cultures from the infected muscles 
aerobes, of which the most important have been Sfr. 
pyogenes and Staph. pyogenes, have always been present 
also. In 3 cases anaerobic streptococci have been 
recovered from the blood-stream. 

The incubation period of this condition has varied 
from two to nine days, the average being between three 
and four. The onset is usually fairly insidious with 
swelling and oedema appearing round the site of the injury 
and gradually extending diffusely ; as this increases pain 
sets in and rapidly becomes severe. Thereafter progress 
is rather more rapid ; the condition, however, is much 
jess acute than gas gangrene. There is generally some 
elevation of pulse and temperature (sometimes to a con- 
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siderable degree), a slowly progressive toxemia, and 
often some mental upset—disorientation or mild delirium, 
never mania. . The blood-pressure is not as a rule much 
depressed until shortly before death, nor has intense 
shock ever been noted. The patient is flushed -and 
sweaty rather than pale ; in one case jaundice developed, 
but autopsy showed that it was due to a toxic hepatitis. 

Locally one finds a wet, smelly, and unhealthy wound, 
surrounded by a rapidly advancing area of swelling, and 
discharging large quantities of a thin blood-stained 
seropurulent fluid. The cedema, which is probably the 
most prominent feature of this type of infection, is moist 
rather than gelatinous, may show hemorrhagic areas, 
involves all tissues, and is especially obvious in the 
muscles. These at first show little change apart from 
bogginess and pallor ; later they become bright red, then 
dark purple, swollen, pulpy, and friable. In one fatal 
case there was a peculiar striped effect with alternate 
bars of bright and dull red. It is only very late in the 
disease that the muscles fail to bleed or to contract on 
stimulation. Occasionally a quite characteristic slimy 
swelling and greenish discoloration of the fascia and 
intermuscular septa may be seen, but this has not been 
a constant finding. Invariably there is gas production, 
but this is rarely very pronounced and is to a varying 
degree masked by the associated oedema. It can defin- 
itely be shown to be intra- as well as inter-muscular in its 
distribution, and has a rather typical sour smell, which is 
neither so sweet nor so pungent as that developed in 
clostridial infections. In most cases there has been a 
conspicuous and rapidly spreading cutaneous erythema, 
and this is always more extensive than the infection of 
the deeper tissues. Fatal cases go slowly down hill with a 
gradually increasing toxemia, but there is no particular 
and specific termination. In the five cases of the present 
series the causes of death have been bronchopneumonia, 
toxic hepatitis, haemolytic streptococcal septicemia, 
anaerobic streptococcal septicemia, and “ generalised 
toxemia.” 

It should be emphasised that this disease may vary 
considerably with the secondary infecting organisms. 
Should Str. pyogenes be present the condition is usually 
more acute and cutaneous erythema is prominent; the 
staphylococcal cases tend to be more insidious, often 
with a white boggy oedema as the presenting symptom. 


Other Infections 2 

Postoperative Synergistic Gangrene.—This condition, 
first described by Cullen in 1924, and since studied in detail 
by Meleney (1924, 1931, 1933), is too well known to 
require detailed description here. Briefly it is a spread- 
ing and very intractable cutaneous gangrene which 
occasionally follows operations on the thoracic and abdo- 
minal viscera. It is caused not by a single organism but 
by two—a hemolytic strain of Staph. aureus and an 
anaerobic or micro-aerophilic streptococcus—acting in 
symbiosis. It is not a common infection. There are 
records of only three cases in the Middle East Force. I 
saw two of these: they differed in no way from Meleney’s 
now classical description. 

Fusospirochetal Infections.—Apart from simple skin 
lesions—gangrenous balanitis, tropical ulcers and the 
like—infection of wounds with fusiform bacilli, with or 
without spirochetes, has been very rare in the Middle 
East. Fusiformis fusiformis has been isolated three 
times—twice from simple contaminated wounds and once 
from a case of gas gangrene, and seen but not isolated on 
three or four other occasions. It never appeared to be 
producing any clinical effect, and certainly did not 
delay healing. One gunshot wound of the arm (not seen 
by me) became infected with both fusiform bacilli and 
spirochetes and is described as having contained a very 
foul greenish Py and of smelling like a case of Vincent’s 
stomatitis. ere was only a minor degree of systemic 
disturbance. Unfortunately the subsequent history of 
this case is not known. 

Tetanus.—The whole question of tetanus infections in 
the Middle East has already been reviewed (Boyd and 
MacLennan 1942). It must always be borne in mind 
that in the absence of clinical tetanus, toxigenic strains of 
Cl. tetani are quite often to be found as part of the 
anaerobic flora of war wounds. 


(To be continued) 
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MARCH FRACTURE 
A SERIES OF 15 CASES FROM THE RAF 


GEOFFREY FLAVELL, FRCS, MRCP 
SQUADRON-LEADER ; SURGICAL SPECIALIST, RAF 


Since 1855, when Breithaupt, a Prussian military 
surgeon, first described Fussgeschwulst, the pied forcé or 
““march fracture ’’ has attracted attention in time of 
war. To Stechow (1897) must go the credit of first 
recognising the condition radiographically. Despite a 
good many reports, it is still commonly regarded as a 
rarity ; the numerical force of published series is small ; 
the textbook.descriptions of symptomatology are various 
and inaccurate ; the recommended treatment is cumbrous 
and unnecessary ; and there are some five theories of 
causation. 

The 15 examples presented here were all collected in 
my surgical outpatient clinic within the short period of 
3 months, from a mixed RAF population of about 4000. 
They present some striking features in common, some 
of them at variance with accepting teaching. 

The classical description of march fracture is more or 
less as follows: the young soldier, previously of sedentary 
occupation, feels after a long route march a pain in his 
foot (variously located in the metatarsal region by differ- 
ent authorities), which may according to Brandt (1941) 
and others be of acute or insidious onset. If he is 
radiographed nothing may at first be manifest; if 
radiography is repeated in some 10 days a cloud of callus 
is seen about the shaft of the 2nd, 3rd or 4th metatarsal. 
The treatment recommended by all standard textbooks 
is immobilisation in a walking plaster cast. Accord- 
ing to Nion the vast majority of fractures affect the 
2nd or 3rd metatarsals in almost equal proportions. 
The -usual accepted age-incidence is 20-30, and its 
military aura has made it (in the past) an almost exclu- 
sively male complaint. But in the series of 10 civilian 
cases reported by Meyerding and Pollock (1938) no less 
than 7 were women; and the average age was 40. 

ABtiology.—In 1887 Pauzat suggested that the fractures 
were caused by constant bruising of the soldier’s feet by 
the dorsal fold of army boots, resulting in a periosteal 
proliferation around the metatarsal shafts. Murk Jansen 
(1926) held that it was an ischemic phenomenon, the 
result of spasm of the interossei, leading to vascular 
obstruction and cedema of the periosteum and soft tissues. 
This in turn caused first a decalcification of the affected 
bone rendering it liable to fracture, and secondly a deposit 
of new bone in the same area. McMurray (1937) favours 
a preliminary disorder of the foot, such as metatarsalgia 
(i.e. a flattened short tarsal arch) and remarks that aching 
commonly precedes the fracture by a considerable period, 
and is often not made appreciably worse by it. A 
relationship with metatarsalgia has also been stressed 
by Dodd (1933) and Morton (1927, 1928, 1930, 1935). 

Brandt summarised the causes by saying ‘“ these 
fractures are the result of rhythmically repeated, 
subthreshold mechanical insults acting by summation 
to a point beyond the capacity of the bone to bear stress.” 
He regarded ‘“ predisposing factors’? as by the way. 
In 1933 Dodd had examined an undefined number of 
radiograms published by previous writers, and found 
architectural abnormalities associated with the fracture 
in every case ; and in 1937 Bruce published 12 examples 
all of which showed clear structural and developmental 
stigmata providing a simple mechanical explanation of 
march fracture. - 

An essential preliminary to the recognition of these 
abnormalities is a clear conception of the normal foot. 
Bruce writes: ‘‘ A normal metatarsal segment is one in 
which the five metatarsal bones are arranged in parallel 
formation, and with the head of the first metatarsal on 
the same transverse plane, or even a little more distal, 
than that of the second.’”’ - This means that the whole 


metatarsophalangeal segment operates in man as a single » 


joint, and this arrangement has been reached by a gradual 
and progressive adaptation to the erect posture from 
arboreal life, so that all deviations from it are essentially 
atavistic. 

In pronograde primates the foot presents, as does the 
human hand, two discrete metatarsophalangeal segments, 
a short, widely abducted, highly mobile hallucial, and a 
lengthy composite digital, the long axis of the foot taking 
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Showing the line of flexion at the metatarsophalangeal joints in 
(a) normal foot; (b) foot with short Ist metatarsal; and (c) foot with 
abducted Ist metatarsal. 


the line of the 3rd metatarsal. The evolutionary modi- 
fication of the orthograde foot is an adduction and 
lengthening of the hallucial segment, a reduction in the 
length of the digital segment, and a shift of the long axis 
to Morton’s ‘‘ humanoid line,’’ that is, between the Ist 
and 2nd metatarsals. In the human foot the following 
further modifications occur : 

1. The first metatarsal is completely adducted, and equals 
in length the longest metatarsal of the digital segment. 

2. It undergoes hypertrophy and has the stoutest of the five 
shafts. 

3. It becomes fixed. 

4. The other metatarsals decrease in length, and their 
shafts become almost parallel. 

Any deviation from this ideal results in abnormal 
mechanical stresses falling across the necks of the 2nd 
or 3rd metatarsal shafts. 
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showed no lesion beyond a short and somewhat abducted Ist 
metatarsal ; 10 days later a typical! march fracture of the neck 
of the 3rd metatarsal was visible, which healed soundly in 4 
weeks. For the first 3 weeks his foot was strapped, he was 
ambulatory, and performed light duties. At the end of this 
time his pain had disappeared, and he returned to full duty. 
He has never had pain in the foot since. 


Case 2.—A recruit, aged 19, a tool-maker in civil life who 
stood most of the day, after 8 weeks in the Service was on a 
field exercise when he felt a sudden pain over the dorsum of his 
foot. He had never had pain in the foot before. It persisted 
for about a month, at the end of which time he reported sick 
for the first time. X rays showed the typical callus formation 
about the shaft of the 3rd metatarsal, denoting a healed march 
fracture. The first metatarsal was hypermobile, and the 
shaft of the fourth was markedly hypertrophied. The foot 
was otherwise normal, his pain disappeared in about a week, 
and has never recurred. 

Case 3.—A man in the RAF regiment, aged 20, who had 
been a carpenter in civil life, standing most of the day, felt a 
sudden sharply localised pain on the dorsum of his foot while 
on a 9-mile route march. He had never had pain in the foot 
before, although he had a first degree pes planus with some 
flattening of the short plantar arch. His first metatarsal was 
hypermobile, and X rays showed a typical march fracture of 
the neck of the 3rd metatarsal. Tenderness was strictly 
localised over it, and it was treated exactly like case 1, with 
similar results. He has not had pain in the foot since. 

Case 4.—A man in the RAF regiment, aged 31, a bus- 
conductor in civil life, was on an assault-course 2 days before 
the onset of his pain, which was strictly localised to the 
dorsum of his foot. He had never had pain in the foot before. 
X rays showed a typical march fracture of the neck of the 3rd 


The commonest in this, 
as in other, series is 
Morton’s ‘“ metatarsus 
atavicus ’’ where the first 
metatarsal remains short. 
It may also be abducted, 
and is very commonly 
hypermobile. Any of 
these extremely common 
atavisms cause a shift of 
stress to the 2nd and 
3rd metatarsals, a stress 
which under normal con- 
ditions is compensated by 
increased muscular tone. 
When this tone fails as a 


result of unaccustomed 
and exceptional strain 
(such as is experienced by 
the new recruit who has 
left his clerk’s desk and 
shoes, for the assault 
course and ammunition 
boots) the slender necks 
of the 2nd or 3rd meta- 
tarsals are left bare and 
extended for the coup de 
grdce. 


CASE-HISTORIES 
1.—Acorporal, aged 


31, a shop-assistant in civil 
life who stood most of the 
day, had been doing seden- 
tary work in the Service 
until he was transferred to 
the RAF regiment. During 
a field exercise 5 months 
later he suddenly felt a pain 
on the dorsum of his foot, 
becoming progressively 
more severe. He had never 
had pain in the foot before, 
and his foot was normal in 
appearance except for some 
cedema on the dorsum and 
sharply localised tenderness 
over the neck of the 3rd 


metatarsal. X rays at first 


Direct tracings from the original radiograms of the fractures. 
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DETAILS OF 15 CASES OF MARCH FRACTURE 
| | ¥ Ist metatarsal 

1 31 RAF regt. Shop-assistant | Field exercise 3rd | R | + Some abduction Acute 2¢ yr. 

2 19 Recruit Tool-maker Field exercise Sra || R None Hypermobile Acute 4 mth. 

3 20 RAF regt. Carpenter | Route march 3rd L None Hypermobile Acute 3 mth. 

4 31 RAF regt. | Bus-conductor | Field exercise OR ++ Insidious  5mth. 

5 30 Recruit Van-driver | Drill 3rd | BR | ++ Acute 2 wk. 

6 19 RAFregt. | Shop-assistant | Route march Acute mth. 

7 21 WAAF Notsedentary | Hockey sa | R | +4 Insidious mth. 

8 18 Recruit Shop-assistant | Route march 3rd | R | ++ - Acute 2 mth 

9 20 | RAF regt. Bench-worker | PT 2nd | R | None Abduction Acute 4 mth. 
10 22 Recruit Shop-assistant Route march 2nd R | + Abduction Acute 6 mth. 
11 20 RAF regt. Not sedentary Route march , | 3rd L | + Abduction Acute 3 mth. 
12 31 Recruit Clerk Drill | @na | L + Abduction Acute 7 wk. 
13 18 Recruit | = Ra Rees | Route march 2nd R | + | Some abduction Insidious 10 wk. 
14 36 WAAF Shop-assistant | Walking 3rd | Flattened | Osteo-arthritis Acute 9 mth. 
15 | 21 | RAF regt. Miner | Walking | |r| Acute yr. 


metatarsal, with a very short lst metatarsal. He was treated 
like case 1, and has not had pain in the foot since. 


Case 5.—A recruit, aged 30, a van-driver in civil life, com- 
plained of increasingly severe pain on the dorsum of his foot 
after drill. He was unable to carry on, and was kept in bed 
for 3 weeks, at the end of which time his march fracture of the 
neck of the 3rd metatarsal had healed. His first metatarsal 
was strikingly short. He had never had metatarsalgia, and 
has not had pain in his foot since. 


Case 6.—A member of the RAF regiment, aged 19, a shop- 
assistant in civil life, complained of sudden pain in his foot 
during a long route march. He had previously noticed that 
the dorsal crease of his boot tended to bruise his foot, but he 
had never had metatarsalgia. He had first degree pes planus. 
X rays at first revealed no lesion, but later showed a typical 
march fracture of the 2nd metatarsal, with shortening of 
the first. He was treated like case 1, and has not had 
pain since. 


Case 7.—A WAAF, aged 21, first noticed pain strictly 
localised to the dorsum of her foot after playing hockey. It 
later subsided, but became worse after a walk. She had never 
had pain in the foot before. There was oedema of the dorsum, 
and localised tenderness over the 3rd metatarsal. X rays, at 
first negative, later showed a typical march fracture with a 
very short Ist metatarsal. She was put into a walking plaster, 
and made a complete recovery in 4 weeks. 


CasE 8.—A recruit, aged 18, a shop-assistant in civil life, 
while on a route march, noticed a sudden onset of pain on the 
dorsum of his foot. It was continuous, and*he had never had 
pain in the foot before. There was cedema of the dorsum and 
localised tenderness over the 3rd metatarsal. X rays showed 
a march fracture, and a very short Ist metatarsal. He was 
put to bed for 3 weeks. His pain did not completely vanish 
until a further week had passed, but has never recurred. 


Case 9.—A member of the RAF regiment, aged 20, a bench- 
worker in civil life, felt a pain over the dorsum of his foot 
during PT. He had never had metatarsalgia, but had first 
degree pes planus. X rays showed a march fracture of the 
base of the second metatarsal. The first metatarsal was 
widely abducted, and hypermobile. He was given a walking 
plaster, in which he remained for a month. The foot was 
strapped for a further 10 days, at the end of which time he was 
free of pain. 


CasE 10.—A recruit, aged 22, a shop-assistant in civil life, 
while on a long route march felt sharply localised pain on the 
dorsum of his foot. X rays showed a typical march fracture 
of the 2nd metatarsal, with shortening and abduction of the 
first. He had never had pain in his foot before. There was no 
pes planus, but some flattening of the short plantar arch. 
He was treated like case 1, with similar results. 


Case 11.—A member of the RAF regiment, aged 20, 
complained of pain of the dorsum of his foot, coming on during 
a route march. He had never had metatarsalgia. X rays 
showed a march fracture of the 3rd metatarsal, with shortening 
and some abduction of the first metatarsal. The pain sub- 
sided in the course of about a week without treatment, and the 
man remained on duty. 


Casz 12.—A recruit, aged 30, a clerk in civil life, felt a 
sudden onset of pain on the dorsum of his foot during drill. 
He had some previous history of footstrain, but no metatars- 
algia. There was cedema of the dorsum, and strictly localised 
tenderness over the 2nd metatarsal. A mild degree of hallux 
valgus was present, but no flattening of either long or short 
‘plantar arch. X rays at first showed no lesion, but there was 
shortening and some abduction of the first metatarsal. 
Before he could be investigated further, he was admitted to a 
medical ward for 3 weeks. He remained in bed for this 
“goa and. was free of pain in the foot when discharged. 

rays at this time showed a typical healed march fracture of 
the 2nd metatarsal. 


Case 13.—A recruit, aged 18, @ clerk in civil life, but one 
who had served 18 months in the Air Training Corps before 
joining up, woke with pain on the dorsum of his foot the 
morning after a long day’s marching and drill. X rays 
revealed no abnormality except a short first metatarsal, 
somewhat abducted. He was given light duties and excused 
drill, but no other form of treatment was ordered. His pain 
diminished progressively, until it had almost vanished 10 days 
later, when he was radiographed again. A typical march 
fracture of the 2nd metatarsal was present. 


CasE 14.—A WAAF, aged 36, a shop-assistant in civil life, 
felt. a sudden pain on the dorsum of her foot when walking 
a short distance home from her work. She had had no unusual 
exercise that she could recall. Although there was some 
cedema of the dorsum, she carried on with her work as usual. 
The pain progressively improved, and when she was radio- 
graphed some 10 days later had almost gone.: The X rays 
showed a healing march fracture of the 3rd metatarsal. The 
first metatarsal was only slightly shortened, but the head was 
severely flattened by osteoarthritic change. She had never 
had previous pain in the foot, however, and there was no other 
deformity. 


CasE 15.—A member of the RAF regiment, aged 21, a miner 
in civil life, was walking along a street while on leave when he 
suddenly felt pain on the dorsum of his foot. During the 
succeeding days it became more severe, but later improved. 
X rays 14 days after the onset of the pain showed a healing 
march fracture of the 3rd metatarsal. He had never had 
pain in his feet before, but had a characteristically short first 
metatarsal. He was given light duties, and the pain was 
completely gone a week later. 
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COLONELS BULMER AND PRIEST 
DISCUSSION 

From the strikingly similar histories a number of 
salient facts emerge : 


1. In no case was there the slightest suggestion of meta- 
tarsalgia before the fracture. 

2. In no case did pain persist after the healing of the 
fracture. 

3. In every case pain was strictly localised to the dorsum 
over the affected metatarsal. 

4. In all but 3 cases the pain was acute in onset, coinciding 
with the fracture. In the other 3 it became manifest within 
24 hours. 

5. In every case, except case 14, a clear-cut atavistic 
anomaly of the foot was present—in most instances a short Ist 
metatarsal. A similar mechanical state had been created 
in case 14 by osteoarthritic flattening of the metatarsal head. 

6. Immobilisation in a walking-plaster was usually un- 
necessary. 

7. From the number of cases collected in a short space of 
time, it would seem that march fractures occur under Service 
conditions much more often than is commonly supposed. 


So characteristic and so constant are the findings, that 
it is quite possible to diagnose the conditien confidently 
without the aid of X rays; but if it is desired to demon- 
strate the fracture radiologically, it is essential to X ray 
suspected feet a second time after 10 days if the primary 
plate is negative. 

The fracture occurs when the final stress is laid upon 
the metatarsal during a period of exceptional exertion, 
and it may or may not be associated with cedema of the 
dorsum. A walking-plaster is not indicated in most 
instances, tends in any case still further to decrease the 
tone of the small muscles of the foot, and usually calls 
for subsequent rehabilitation. Many fractures are 
unquestionably missed because the pain is comparatively 
transient, and they are regarded as “ foot-strain ’’ and 
treated—adequately as it happens—by strapping the foot. 
At the most a period of rest in bed with graduated exer- 
cises for feet and legs will suffice. 

With only 2 exceptions (and one of those a recent 
transfer to a*more strenuous branch of the Service) all the 
patients were recruits of less than 6 months standing. It 
is interesting to observe that most had not led sedentary 
lives, but had been in occupations usually regarded as 
conducive to chronic footstrain. No instance of recur- 
rent fracture has so far been met, for the point of stress 
is reinforced by healed callus. This, and the absence of 
other after effects, provides a good reason for not down- 
grading these patients as some Service authorities have 
advocated. 

A disproportionately large number of the fractures 
occurred in members of the RAF regiment, and in view 
of Pauzat’s (1887) opinion, one must record that this 
branch of the Service is equipped with a heavier type 
of ammunition boot than the rest, having a rigid toecap 
which usually produces a definite dorsal fold. That such 
footwear contributes tothe production of march fractures 
seems probable. 

Finally, the absence of residual pain after the healing of 
the fractures was constant and striking. It would seem 
that the period of comparative rest ordered enabled the 
musculature of the foot to regain that tone which had 
hitherto compensated its skeleton for an inherent 
anatomical inadequacy. 


SUMMARY 

A series of 15 cases of march fracture collected over a 
very short period is recorded. 

All were associated with clear-cut atavism of the foot 
usually a short Ist metatarsal; and none with meta- 
tarsalgia. 

The clinical syndrome is so characteristic and constant 
that X-ray diagnosis is unnecessary. 

Treatment: all but 3 instances was ambulatory. 

Plaster immobilisation is undesirable. 
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BACILLARY DYSENTERY 
CHEMOTHERAPY IN ITS TREATMENT 
AN EXPERIENCE OF 492 CASES IN THE MIDDLE EAST 


W. M. PRIEsT 

MD LOND, MRCP 
TEMPORARY LIEUTENANT- 
COLONEL RAMC; OFFICER 
IN CHARGE OF A MEDICAL 

DIVISION 

AFTER our experience of 18 months in the Middle East 
covering two summers, it should be possible for us to 
assess the value of chemotherapy in bacillary dysentery, 
at least in the type of infection encountered there. In 
@ previous paper! we published favourable results with 
sulphaguanidine after 9 months’ trial ; these have been 
confirmed by a further 9 monthis’ use of it and experi- 
ments have been carried out with both sulphapyridine 
and sulphonamide. The clinical impressions, which we 
regard as the most important, can now be strengthened 
by the fairly large figures collected and by the addition 
of some controls. Sufficient evidence of the value of 
sulphaguanidine and perhaps of sulphapyridine has now 
been collected in this country in the local varieties of 
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‘dysentery, and further contributions to the problem 


should come from theatres of war where different grade= 
of severity are met with. 

Table I summarises material upon which these observa- 
tions have been made. 


TABLE I—DIARRH@AL DISEASES TREATED MARCH, 1941, TO 
SEPTEMBER, 1942 ; 4178 CASES 


Cases 
Ameebic dysentery, including 
amebiasis 4 36 1 
Acute catarrhal enteritis 2313 55 
Bacillary dysentery 1829 


Flexner 70%, Shiga 19%, Sonne 6°, 


Schmitz 5%) 


(Of positive isolations : 


Sulphaguanidine os 323 
Treated with < Sulphapyridine én 97 
Sulphonamide 63 


In the Middle East dysentery has not been of a severe 
type and most cases would have probably recovered on 
expectant treatment. We can get no information of the 
mortality among soldiers here before the introduction 
of sulphaguanidine, nor of the length of treatment in 
hospital, nor of the proportion of cases drifting into a 
chronic state resembling ulcerative colitis. This makes it 
singularly difficult to draw conclusions from a series such 
as ours in which every serious case has had the drug, for 
the use of such cases as controls seemed unjustifiable. 

A classification of the diarrhoeal cases (amoebic dysen- 
tery being excluded) according to severity will give an 
idea of the type of case upon which our conclusions have 
been built. To regard all acute diarrhoeal cases apart 
from occasional food-poisoning outbreaks as due to the 
same bacterial cause is simple and probably correct. A 
rapid sorting of cases by stool inspection shows two 
clearly defined groups ; there is the mildest type without 
blood and mucus in the stools familiarly known as 
“ Gyppy tummy ” and arbitrarily called acute catarrhal 
enteritis ; this is an unpleasant condition, often febrile, 
associated with considerable abdominal pain and 
frequently needing hospital treatment in the soldier. 
Even in this ‘* mildest ’’ type the stay in hospital of 600 
cases averaged ten days. True dysentery is distin- 
guished by the presence of blood and mucus in the stools 
and is a much graver disease ; the average duration of 
stay in hospital of 600 cases chosen by random sampling 
from the records over 18 months was 20 days. The cases 
have been divided into mild, moderate and severe ; but 
the mild cases admitted to hospital are mild only by 
comparison, and the sufferers are uncomfortable and ill, 


1. Bulmer, E. and Priest, W. M. J. 2. Army med. Cps, 1942, 79. 
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while in many of the severe cases life is threatened 
immediately or later from exhaustion. 


TABLE II-——DISTRIBUTION OF NON-AMCEBIC DIARRHCAS 
ACCORDING TO SEVERITY 


Cases Type % 

Acute catarrhal enteritis . . 2313 «« > Mildest .. 56 
Mild ee 20 

Bacillary dysentery 1829 ..% Moderate... 22 
Severe és 2 


About midsummer 1941 we abandoned the use of the 
purgative treatments with salts or castor oil as we 
regarded them as scientifically irrational and observation 
of control series did not show their value ; we have had 
no reason to regret this heterodox decision and the 
increased comfort of the patients has been a satisfaction 
to taem as well as to us. The standard treatment has 
been rest in bed, a bland diet with ample fluids, and 
symptomatic treatment of pain which may be very 
distressing, occasionally requiring morphine. In nearly 
500 oneagae some member of the sulphonamide group 
has been given and the indications will be discussed 
below. In only 8 cases of Shiga dysentery has serum been 
given, since results with sulphaguanidine suggested that 
it was seldom, if ever, necessary. 

Dysentery has been approached as an essentially 
clinical problem and treatment has been guided by 
clinical and not by laboratory indications ; constant 
inspection of stools, and frequent appeals to the sigmoido- 
scope are necessary in following treatment and the chief 
value of the laboratory, apart from research, is in 
excluding amoebic dysentery. 


SULPHAGUANIDINE 


This drug has been available here since April, 1941, and 
we have been able to use it almost from the time of our 
arrival in the Middle East though at first it was very 
scarce. A standard dosage has been adopted irrespective 
of body-weight and as it is non-toxic huge doses have at 
times been given; the maximum was 350 g. but the 
average was 100 g., and if cases can be treated at the 
earliest stages 30-40 g. will suffice. The patients have 
had an initial dose of 6 g., followed by 3 g. four-hourly 
until the stools have fallen to about three daily ; there- 
after it has been continued in the same dose daily for two 
or three days. It has repeatedly been demonstrated 
that relapse will occur if the drug is stopped too soen. 
In a few of the worst cases the dosage been 3 g. 
two-hourly without toxic effects. 

The results will be considered under two headings. 
In the first group (called the selected group) it was given 
according to definite indications which were carefully 
discussed before treatment was started. In the second 
group it was given experimentally as a routine treatment 
in an almost consecutive series of diarrhoeal admissions 
during an epidemic and within 48 hours of admission— 
this has been called the unselected group. 

group.—Out of our admissions for bacillary 
dysentery 232 cases were carefully selected for treatment 
with sulphaguanidine, the indications being as follows : 


Cases 
1, Admitted in subacute or chronic stage .. 27 
2. Mild group : key personnel only .. 45 


3. Moderate group: not doing well or showing 
persistent symptoms or sigmoidoscopic 
abnormality after about 7 duys in hospital 92 

4. Severe group. . 68 


Results.—The average duration of stay in hospital was 
17 days for the 205 acute cases ; these included all the 
severest cases treated, with a very low proportion of 
mild cases and the period is to be compared with the 
average figure of 20 days in a random sampling of 600 
cases chosen from the admission and discharge books and 
including some treated with sulphaguanidine. Two 
patients died, giving a fatality-rate in the 1829 cases of 
dysentery of just over 0:1%. One death was from 
exhaustion on the 15th day after admission, and he had 
only had one day’s treatment with the drug because 
supplies had run out. The other case reached us from 
the battle front with a pericolic abscess and he was too 
ll to do anything for—it is not surprising that the drug 
was ineffective. Neither of these two deaths can be 
alled failures of sulphaguanidine. 


Two cases were invalided home. One patient had had 
an extremely severe form of dysentery and arrived at our 
hospital on the 16th day of his disease after a slow evacua- 
tion from the battle zone; he was very ill indeed, and was 
passing sloughs of his colonic mucous membrane. He 
ultimately recovered sufficiently to be invalided, but he 
had a condition resembling ulcerative colitis, a sequel 
of his dysentery. The second patient was invalided 
to South Africa for impairment of his general health 
although the bowel had recovered. 

Temporary regrading: 3 patients were recommended 
for base duties for 3 months because of impairment of 
their general health. 

Failures: in 5 cases we were unconvinced that the 
drug had any beneficial effect, but they all recovered. 

Untraced : a very few patients had to be transferred 
to other hospitals while under treatment—the ultimate 
result is not known. 

The remaining patients, comprising about 95% of the 
series, recovered completely, and their response to the 
drug was to the clinical observer proof of its specific 
action. The average number of stools at the beginning 
of treatment was 16, by the fifth day it had fallen to 2-3, 
and the stools became normal on the seventh day. 
Even more striking was the improvement in the patient’s 


' general condition—the distressing pains rapidly subsided 


and the feeling of wellbeing returned. 

Subacute and chronic cases: in this group response to 
treatment was equally satisfactory, but it seems to occur 
only if the inflammation is due to the dysentery bacillus ; 
2 cases of non-specific ulcerative colitis with histories 
going back to peace-time failed to show any improve- 
ment ; the drug was given by rectal instillation as well 
as orally. 

Cases treated early : in 43 cases in this group treatment 
was begun within three days of the onset of the disease ; 
the average number of stools at the beginning of treat- 
ment was 20, it had fallen to 2 on the fifth day, and normal 
stools were passed on the sixth day; the average dose 
given was 90 g.; 16,of the cases were severe, 18 moderate 
and 9 were mild. 

Unselected group.—This group included %4 cases of 
dysentery and 17 of enteritis. At a time when supplies 
of sulphaguanidine were plentiful an experiment was 
undertaken of treating every admission to the dysentery 
wards with it, but some selection resulted from 
excluding very trivial cases. Thus 17 cases of ‘* Gyppy 
tummy ’”’ were treated, and the duration of stay was 
6 days after a dosage of 26 g.; this compares with the 
average figure of 10 days in hospital for 600 controls. The 
rest of the cases were true dysentery, one or two were 
severe, the remainder were mild or moderate ; the aver- 
age duration of stay was 10 days after a dosage of 44 g.— 
the figure in the control series already quoted was 20 
days’ stay. 


TABLE UI-—-CONTROLS COMPARED WITH DYSENTERY. CASES 
TREATED WITH SULPHAGUANIDINE 


| Stools per Stools on 5th Stools Stay in 


_- day on day after normal hospital 
admission admission (days) (days) 
Controls id 20 j 4 9 16 
Sulphaguanidine 
cases oo | 23 2 6 11 


It has been possible to collect from the records of the 
dysentery sections either just before or just after this 
experiment a control series of 36 cases of moderate 
severity not treated with sulphaguanidine—these are 
not strict controls as had any anxiety been felt about 
them they would have been given sulphaguanidine. In 
table 111 a comparison is made between the controls and 
36 cases of moderate dysentery treated with sulphaguani- 
dine as a routine and without selection. 

The series is too small to be conclusive but it is the only 
strict control available. The control series is of some- 
what less severity than the treated cases but despite this 
each point that can be analysed shows the beneficial 
effect of the drug ; a saving of 5 days in hospital perhaps 
has the greatest importance from a military standpoint. 
These results show the value of sulphaguanidine ; if 
routine treatment of all diarrhceal admissions were prac- 
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ticable the stay in hospital would be greatly reduced ; if 
it is permissible to compare the results in 74 cases with 
those in 600 controls the deduction would be that the 
duration of stay could be halved, and the small enteritis 
group suggests that a similar saving might be possible in 
this type too. 

Toxicity.—Of the 323 cases treated with sulphaguani- 
dine, often with very large doses up to 350 g., very few 
examples of toxicity have been found ; the drug does not 
upset the patient any more than does kaolin ; in 4 cases 
there have been rubelliform rashes about the tenth day, 
and there has been only one serious compli@ation, a 
“ sulphaguanidine kidney,’’ which cleared up rapidly 
after the intravenous administration of 2 pints of 4:285% 
sodium sulphate. 


SULPHAPYRIDINE 

A series af 97 cases of acute dysentery have been 
treated experimentally with sulphapyridine on indications 
similar to those of the “ selected ’’ sulphaguanidine 
group. The series was comparable in severity with the 
“* unselected ’’ sulphaguanidine group—45 were mild, 51 
moderate and only 1 was severe. The conclusions 
reached by clinical observation were that sulphapyridine 
was'almost as effective, in so far as its effect on the stools 
was concerned, but that it did not relieve colic as quickly, 
and that it was only justifiable to substitute it for sulpha- 
guanidine when supplies of this drug were short, on 
account of the intolerable nausea, distressing vomiting 
and the general feeling of illness produced by it. 

The average duration of stay in hospital was 13 days 
which compares not very favourably with the figure of 
10 days in the ‘ unselected ’’ sulphaguanidine group. 
The dosage was the usual one for sulphapyridine, and an 
average of 20 g. was given; one patient developed a 
‘** sulphapyridine kidney ”’ but recovered. 


SULPHANILAMIDE 

When supplies of sulphaguanidine were short sulph- 
anilamide was tried in a series of 63 patients of a severity 
comparable with those treated with sulphapyridine, the 
was given in the form of crushed tablets and the 
average dose was 20 g. The results were not good, the 
average duration of stay in hospital was 16 days, and 5 
patients had to be put on sulphaguanidine because their 
response was so poor. We do not consider that this 
drug, in the form of crushed tablets, is of proved value in 

bacillary dysentery. 

SUMMARY AND CONCLUSIONS 


A series of 483 cases of non-amoebic diarrhoeas, the bulk. 


of these cases of bacillary dysentery, have been treated 
with sulphonamide drugs. 

In 323 cases treated with sulphaguanidine the average 
stay in hospital was substantially reduced as compared 
with that of 600 controls. 

In 97 cases of acute dysentery treated with sulpha- 
pyridine the stay was also reduced, but the patients 
experienced nausea, vomiting and malaise. 

In 63 patients treated with sulphanilamide the stay in 
hospital Was not reduced. We therefore conclude : 

1. Sulphaguanidine is a specific drug in the treatment 
of acute, subacute and chronic bacillary dysentery ; 
it is almost non-toxic and does not upset the patient. It 
is probable that its routine use would diminish the stay 
in hospital by one half. 

2. Sulphanilamide in the form of crushed tablets does 
not have any definite effect in the disease. 

3. Sulphapyridine is of considerable value in dysentery 
but is not so effective as sulphaguanidine. Its 
unpleasant effects make its use undesirable unless 
sulphaguanidine is not available. 

We would like to thank a succession of medical officers in 
the dysentery wards—Major J. H. L. Easton, Capts. A. J. 
Dix Perkin, J. N. U. Russell, A. H. Elliott, H. M. Kelsey, 
J. Lieber, S. H. Kutar, RAMC; Capt. A. S. Brown, IMS; the 
pathologist, Capt. W. F. Hamilton, and the sister in charge 
of the dysentery ward, Miss D. M. Petlev. 


It is proposed to promote a memorial fund to the memory 
of the late Brigadier W. James Eastwood, who died at the age 
of 40 while holding the position of consulting orthopedic 
surgeon in the Middle East. Those wishing to contribute to 
the fund should send donations to Prof. T. P. McMurray, 
Medical Institution, Liverpool, 3. 
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SONNE DYSENTERY 
SULPHAPYRIDINE IN ITS TREATMENT 


ROBERT SWYER, MRCS, DPH 
DEPUTY MEDICAL SUPERINTENDENT AT THE NORTH EASTERN LOC 
HOSPITAL 

THE incidence of Sonne dysentery has recently been 
increasing in this country. Consequently any procedure 
which shortens the illness or reduces the number of 
carriers becomes of greater importance. Paulley ' 
recorded the results of the treatment of 73 cases of bacil- 
lary dysentery in the Middle East with sulphapyridine. 
Most of the cases were of Flexner type and a few Shiga, 
Schmitz or Sonne. In groups of 43 and 30 cases the 
average periods in bed were 4-26 and 4-96 days respec- 
tively, with discharge from hospital usually 2 days later. 

The series here described comprised 92 cases of Sonne 
dysentery, 57 of which were treated with sulphapyridine 
and 35 were used as controls. The control series was 
taken from the hospital records of cases occurring during 
the period of the investigation but who for various reasons 
unconnected with it received symptomatic treatment 
only. They were not selected according to any special 
scheme of rotation with the chemotherapy cases and are 
therefore offered as giving an approximate comparison 
only. Itis of interest to compare these 57 with Paulley’s 
series in that Bacillus dysenterie Sonne is usually regarded 
as more resistant to sulphonamides than the other 
strains. 

METHOD 

Except at weekends, daily bacteriological exam- 
inations of feces and rectal swabs were done in all 
chemotherapy series, and twice weekly in controls, 
on desoxycholate-citrate agar. Treatment with sulpha- 
pyridine by mouth in doses according to age, as shown 
in the table, was instituted immediately on isolation 
of the B. dysenterie Sonne, and was continued until a 
negative report upon the feces and on rectal swabbing 
was obtained. Administration of the drug was then 
stopped and after an interval of 48 hours further 
bacteriological examinations were made. Ifthese proved 
negative, examinations were repeated until a minimum 
of 3 consecutive negative stools and rectal swabs had been 
obtained, when provided the stools appeared normal and 
the general condition was satisfactory the patient was 
allowed up and discharged in the course of a day or two. 
If after 48 hours the stool or rectal swabbing reverted to 
positive the routine course of treatment was repeated. 
Careful watch was kept for toxic symptoms of chemo- 
therapy ; granulocytopenia being guarded against by 
white-cell counts taken at intervals of a few days. 

CLINICAL FEATURES 

As is common with Sonne infections there was little or 
no toxemia or dehydration in either the chemotherapy 
or control groups. In the former, initial pyrexia ranging 
from 100°-102° F. and lasting 1-3 days was present in 
4 cases and in the latter similar pyrexia was noted in 13 
instances. Blood was passed in the stools for an average 
of 3 days by 14 patients in the chemotherapy group and 
by 15 in the controls. Nearly all patients passed mucus 
in the early stages, but whereas the stools rapidly became 
normal in appearance in the drug-treated cases (parti- 
cularly in the age-groups above 2 years) they remained 
loose, green and foul-smelling for much longer periods in 
the controls. This is well shown in the table, and so is 
the considerable difference in the times taken for the 
stools and rectal swabbings to become clear of Sonne 
organisms in the two groups (four times as long in controls 
as in drug-treated cases). 

Criteria for discharge were that the patient must be 
physically fit, passing normal stools and with B. dysen- 
terie Sonne absent from 3 consecutive stools and rectal 
swabs. In cases where stools were abnormal after 
3 negatives, daily bacteriological examinations were 
continued until the patient was clinically fit for. discharge, 
In this way intermittent convalescent-carriers were 
detected. 

Relapses.—In the chemotherapy series bacteriological 
relapses from negative to positive necessitating a second 
course of the drug occurred in 3 cases at the first 


1. Paulley, J. W. Lancet, 1942, ii, 592. 
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DOSAGE AND TIME REQUIRED FOR BACTERIOLOGICAL AND 
CLINICAL CURE 


| ar | 

| amount | length feces | stools 

Cases) sulpha- ot treat- clinically 

pyridine; men _ jabnorma: 
| (days) bern y | (days) 


CHEMOTHERAPY CASES 
7 16 


47 10 
11 
4-6 

78 

6 

8-1 


5-10 3 | 
Overl0 10 | 23 |} 8 


— | “a 20 
examination (2—3 days) after cessation of treatment. In 
no case did such relapse arise at a later stage. Among 
the controls however, changes from negative to positive 
took place in 6 instances at periods ranging from 7 to 36 
days. Thus some of these patients became convalescent 
carriers. 

Complications.—The most interesting complication 
was in a 9-months-old girl in the chemotherapy group 
who was admitted with a typical attack of dysentery 
with blood and mucus in the stools, and a keratitis 
accompanied by a small ulcer just below the centre of the 
pupil with some degree of iridocyclitis in the right eye. 
The other eye remained unaffected. B.dysenterie Sonne 
was isolated from swabbings from the conjunctival sac and 
the feces. The child had contracted dysentery while 
accompanying her parents on a hop-picking expedition, 
and in all probability infection of the eye was manual. 
Treatment was by sulphapyridine internally (1 g. daily 
divided into 4 doses for 12 days) with 2% atropine drops 
locally ; and though it took 50 days to obtain full and 
regular dilatation of the pupil, the condition on discharge 
was normal except for a very small scar at the site of the 
corneal ulcer. 

Other complications were connected with the respira- 
tory tract and included otitis media and mild bronchitis 
in a few instances, mostly among the controls. The 
infecting organisms .were staphylococci, hemolytic 
streptococci and pneumococci in that order of frequency. 


TOXIC MANIFESTATIONS OF CHEMOTHERAPY 


Although numerous total and differential white-cell 
counts were made, no blood changes of real significance 
were encountered. .The most considerable was in a boy 
of 10 who had a total of 22 g. of sulphapyridine. The 
white-cell count on the eleventh day showed 12,000 white 
cells with polymorphonuclears 45% and lymphocytes 
52% ; but this may be regarded as within the bounds of 
normality for a child. He was also slightly cyanosed 
and vomited. A girl aged 4 had pyrexia of 99°-102° F. 
for 2 days accompanied by a morbilliform rash which 
persisted for 3 days. She had 11 g. of drug in all. 


DISCUSSION 
There appears to be a tendency to regard the sulphon- 
amides when used in treating intestinal diseases purely as 


intestinal antiseptics. Hence it has been assumed that 
the more insoluble ones (e.g. sulphaguanidine) which 


could be used in such doses as to produce a high concen- 
tration in the intestine and a low concentration in the 
blood and tissues would be more effective in combatin 
the disease than those which are more readily absor 
and so cannot be given in such large doses for fear of 
producing toxic symptoms. As we are here dealing with 
an infectious disease as opposed to a mere parasitic 
infestation of the intestine this line of reasoning may be 
questioned andin practice it is found that, though Buttle 
has shown that sulphapyridine and sulphaguanidine have 
equal bacteriostatic actions in vitro, better results have 
been obtained in vivo with the more soluble sulpha- 

yridine.’ Paulley’s results were obtained mainly in 

lexner infections. Other workers (private com- 
munication) have found this to be the case in a 
more decided degree in Sonne infections which are 
usually regarded as more resistant to chemotherapy. 
Particularly encouraging in this investigation is the 
great reduction in the time required for both clinical 
and bacteriological cure, particularly in the lower age- 
groups, and the complete absence of convalescent carriers 
from the chemotherapy series. It must, of course, be 
admitted that the numbers are small and that if it were 
possible to follow up all the cases over a period of months 
some carriers might be detected. The practical difficul- 
ties, however, are so great as to preclude the efficient 
carrying out of such a follow-up in hospital practice, but 
so far no return case has been admitted to the hospital. 
In this connexion it is interesting to note that Yannet 
and his colleagues? reported an investigation of an 
outbreak of 44 cases of Sonne dysentery among inmates 
of an institution. Of these, 27 were -treated~ with 
sulphathiazole and 17 without. They report that 
whereas the duration of diarrhoea and pyrexia was re- 
duced, the time needed to obtain bacteriological clearance 
of B. dysenterice Sonne was actually increased in the drug- 
treated cases. Possible explanations of this difference 
in findings are: that different sulphonamides were used 
in the two series; and that while my patients were 
nursed throughout their stay in hospital either in separate 
cells or on strict bed-isolation, Yannet’s cases were not so 
isolated. The possibility of reinfection cannot therefore 
be excluded in the latter series. In a leading article in 
the Lancet * it is objected that the use of soluble sulphon- 
amides in dysentery is dangerous because of the risk of 
deposits forming in the urinary tract of a dehydrated 
patient. This would not be valid in the case of Sonne 
dysentery where diarrhoea is usually too scant y to produce 
dehydration. 

SUMMARY 


A series of 92 cases of bacteriologically confirmed Sonne 
dysentery have been described. 

Of these, 57 were treated with sulphapyridine and 35 
were used as controls. 

In the chemotherapy group the average time required 
to obtain bacteriological clearance was a quarter of that 
in the control group (5 compared with 21 days). The 
period required to obtain apparently normal stools in the 
chemotherapy group was halved (9 compared with 
20 days). 

No bacteriological relapses after 3 days of the negative 
state arose in the drug-treated cases, but in controls 6 
such relapses developed at periods ranging from 7 to 36 
days after apparent clearance. 


I wish to thank Dr. W. Allen Daley, medical officer of 
health to the London County Council, for permission to 
publish this paper; Dr. E. H. R. Harries, medical super- 
intendent of the North Eastern Hospital, for valuable sug- 
gestions ; and Dr. K.\Cruickshank and Mr. M. L. Maslen of 
the pathological department for examining the very large 
number of specimens. 


2. Yannet, H., Liebovitz, A. and Deutsch, J. V. J. Amer. med. Ass. 
1942, 120, 184. 
3. Lancet (Editorial) 1942, ii, 648. 


CONFERENCE ON Hosprrat Mrats.—On Tuesday, July 20, 
at 3 pm, Lord Horder will open this conference at the London 
School of Hygiene, Keppel Street, with the Minister of Health 
in the chair. Sir Alfred Webb-Johnson, pros, will also speak 
and a film will be shown to illustrate the dietetic treatment 
of rheumatism. 9 754 to the Food Education Society at 


29, Gordon Square, W.C.1. 
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PROPAMIDINE IN SURGICAL INFECTIONS 
A CLINICAL STUDY 


E. C. B. BUTLER, FRCS 
ASSISTANT SURGEON TO THE LONDON HOSPITAL 


PROPAMIDINE has been showa by Thrower and 
Valentine? to retain its bacteriostatic action in the 
presence of pus in concentrations which do not prevent 
Phagocytosis, a property which makes it useful in the 
treatment of infected wounds. Accounts of such treat- 
ment have already been published by Thrower & 
Valentine, McIndoe & Tilley,? Kohn, Hall & Cross * 
and they show that the drug is effective in staphylo- 
coccal infections and is extremely potent against the 
hemolytic streptococcus but is of little use against 
proteus and foe tage ; in vitro against Ol. welchii the 
activity is probably of the same order as against Staph. 
aureus. 

The present paper describes a further series of treated 
cases and suggests an additional method of using the 
drug. Two preparations have been employed. 


1. Propamidine jelly, 0:1%, as,described by Thrower and 
Valentine, appears to retain its activity in an infected wound 
for several days. It is particularly useful in the treatment 
of deep wounds or localised bone abscesses provided that the 
drug can be applied to the depths of the wound or inserted into 
the infected bone. The jelly may be employed with advantage 
after excision of a war wound or wherever complete immo- 
bilisation is required with the least possible subsequent 
disturbance of the infected area. The technique of applica- 
tion is that described by Thrower and Valentine : the wound 
is cleaned with normal saline, the jelly applied to the entire 
surface of the wound with a spatula and the edge of the skin 
protected by a smear of soft paraffin. The wound is then 
covered with gauze impregnated with soft paraffin to prevent 
the jelly from drying. The drug is reapplied every second or 
third day for a total period of 10-14 days. 

2. In saline solutions up to a strength of 1%, propamidine 
may be injected into infected serous or synovial cavities 
without causing local trauma or irritation. It is probable, 
however, that absorption into the general circulation takes 
place, and up to the present doses have been limited to those 
found safe by the intravenous route—i.e., 2 mg. per kg. of 
body-weight, or 10 c.cm. of a 1% solution in an adult weighing 
8 stone. It is possible that larger amounts could safely be 
used. 


CASE-HISTORIES 


Case 1.—A boy aged 11. Multiple wounds following 
explosion of a detonator. On Aug. 19, 1942, he was admitted 
suffering from many injuries of his limbs and eyes. Eight 
hours after his accident he was taken to the theatre and a 
blood transfusion started. His left hand had been blown off 
above the wrist ; all dead tissue including 1 in. of both bones 
was excised. The stump was sprayed with 0-4% propamidine 
solution, covered with a layer of jelly and the skin loosely 
sutured after a vaselined gauze drain had been inserted. A 
shallow wound in front of the left leg was excised, covered with 
jelly and dressed with vaselined gauze. A deep wound which 
penetrated the shaft of the first metatarsal was excised and 
the cavity filled with jelly. Multiple wounds of the right 
thigh were excised and one deep one filled with jelly. There 
was a deep wound of the right palm involving the common 
palmar sheath ; this could not be completely excised, since 
fragments of foreign body were embedded in the tendons. 
The wound was filled with jelly, and plaster was applied. 
Cultures : right thigh, sterile ; right hand, Cl. welchii (guinea- 
pig tests later showed this to be a virulent strain.) 


Course.—He maintained steady improvement. He was 
not given any gas gangrene antitoxin. On Aug. 24 the 
dressings were changed. All the wounds were clean and 
secondary suture was possible on the deep wound of the left 
thigh. Active movements of the fingers were possible in 
the right hand. Jelly was reapplied to all wounds. Cultures : 
amputation stump, Staph. albus; left leg, B. subtilis and 
pyocyanea ; right hand, a few Staph. albus, no Cl. welchii. 
Aug. 31, wounds dressed again; the stump and thigh had 
healed, both wounds on the left leg were covered with discharge 
but underneath healthy granulations were present. Daily 


. Thrower, W. R. and Valentine, F. C. O. Lancet, 1943, i, 133. 


1 
2. MclIndoe, A. H. and Tilley, A. R. Ibid, P; 136. 
3. Kohn, F., Hall, M. H. and Cross, C. D. Jbid, p, 140. 


ultraviolet light was started. There was a little discharge 
from the hand, the wound was refilled with jelly, and the 
plaster applied again. No further propamidine was given 
after this. 

In another month’s time all his wounds had healed and he 
had full function in his right hand and wrist. 


This was the first case in which propamidine had been 
used as an immediate treatment for a war casualty. 
Both the amputation stump and the secondary suture 
of the thigh healed well. It is exceptional for a hand to 
recover full function after a contaminated wound of the 
tendon sheath. The wounds of the Jeft leg did well at 
first but became infected after the second dressing. The 
interval. of 7 days between the dressings was too long 
and it seemed probable that it would be better in future 
cases to apply the jelly more often. 

Cast 2.—-A man aged 35. Anaerobic infection of the hand. 
On Dec. 15, 1942, he was admitted after a month’s history 
of a “ boil ’’ on his right middle finger. The top of the finger 
was replaced by a mass of granulation tissue discharging 
offensive pus. Culture, Staph. aureus. Despite repeated 
drainage of the finger and local applications of sulphathiazole 
the infection slowly spread into the hand. By Jan. 27, 1943, 
the whole hand was swollen and smelt like rotten meat. 

Operation.—A long incision was made down the middle of 
the hand dividing a part of the anterior annular ligament. 
All obviously dead tendon and fascia were excised. The 
resulting cavity was filled with jelly. Cultures: aerobic 
Staph. aureus; anaerobic, masses of fusiform bacilli. 

The wound was refilled with propamidine every third day 
until Feb. 10. The infection spread no further and cultures 
on Feb. 8 showed only Staph. aurevs ; no anaerobes could be 
grown. After-treatment consisted in daily ultraviolet light- 
and physiotherapy. 

By the end of April he had returned to work as a porter, 
he had full function in his wrist and thumb and nearly full 
movement in all his other fingers, except the middle one. 
The wounds were healed. 

Anaerobic infections of the hand are generally due to 
human or cat bites. They tend to progress slowly but 
steadily, and may lead to amputation of the arm or in 
some cases death. Before propamidine therapy the 
infection had steadily progressed despite incision and the 
use of sulphathiazole locally. I think one may claim that 
the drug in this case helped to preserve this man’s arm. 
Unfortunately the pus was not cultured anaerobically 
before the infection had spread into the hand. 

Case 3.—A man aged 40. Four weeks’ infection on back 
of the hand after a cut with glass. On March 3, 1943, he was 
admitted to hospital with a typical lumbrical space infection. 
The space was drained in the usual manner. Culture, 
Staph. aureus. Despite drainage the discharge persisted from 
between the heads of the metacarpals. On March 10 the 
eavity was filled with propamidine jelly, and on March 12 it 
was refilled. By March 15 there was no cavity left and the 
discharge had almost ceased. 

This infection had been unusually resistant to treat- 
ment and I think that the jelly helped considerably to 
accelerate healing. The tendency for propamidine jelly 
to promote the formation of granulation tissue is useful 
when treating a cavity in soft tissues of this type. 

Casr 4.—A boy of 15 with chronic osteomyelitis of the 
femur, and recurrent abscess. Admitted to an emergency 
hospital as a transfer after drainage of a recurrent abscess 
over the upper end of the femur. X rays showed chronic 
osteomyelitis but no sequestrum. On May 29, 1942, the 
plaster was removed and a soft-paraffin pack taken out of a 
cavity about 3 in. long and 1 in. deep. The plaster and 
dressing were soaked with pus. Culture, proteus and Staph. 
aureus. The cavity was filled with propamidine jelly and 
covered with vaseline gauze. On June 4 the dressing was 
changed ; the cavity was amaller but still with much discharge. 
On June 12 dressed again ; only a shallow wound left with 
slight redness of surrounding skin. No further application 
of the drug required. The wound then healed rapidly aided 
by daily ultraviolet light therapy. 

Propamidine did not sterilise the wound but the 
discharge was slight and healing rapid. 

Case 5.—A man, aged 42, with recurrent osteomyelitis of 
femur. On Oct. 17, 1942, he was admitted to the London 
Hospital with a recurrence of infection in the shaft of the 
femur. X rays showed chronic osteomyelitis with no seques- 
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MR. BUTLER: PROPAMIDINE IN SURGICAL INFECTIONS 


17, 1943 


trum. On admission a small abscess was drained over the 
outer side of the shaft. Culture, Staph. aureus. On Dee. 9 
further drainage of pus from the same site. On Feb. 17 
pocketing of infection on the inner side of the shaft and 
popliteal surface of the femur. A large abscess was drained. 
On March 4 transferred to an emergency hospital with wounds 
still discharging pus ; X rays showed evidence of active bone 
infection. Clinically the man was ill with intermittent 
pyrexia and bone pain. On March 13 wounds dressed, thick 
discharge present. Culture, Staph. aureus and hemolytic 
streptococcus. Propamidine jelly injected into all the wounds. 
Jelly was introduced every 3rd day for the next 14 days and 
then stopped. There was no local improvement while the 
drug was being given. After another month his temperature 
gradually fell to normal ; the bone pain went and he is now 
on the road to recovery. 


This case is quoted to show that propamidine cannot 
be expected to penetrate and sterilise infected bone. 

Case ‘6.—Man, aged 25, with chronic osteomyelitis of 
humerus ; sequestrectomy. Ten years ago he had had acute 
osteomyelitis of the tibia. In 1941, pain and swelling of lower 
right arm; an abscess had formed and there had been per- 
sistent discharge ever since. In June, 1942, he attended the 
London Hospital with a chronic sinus over the lower end 
of the humerus. X rays showed a sequestrum surrounded by 
thickened bone. On June 15 sequestrectomy was performed . 
The bone Cavity was laid open and filled with propamidine 
jelly. Culture, Staph. aureus. On June 21 cavity refilled 
with jelly. Culture as before. On June 25 refilled with 
jelly, cavity smaller and discharge legs. On July 1 no cavity 
remained ; no more jelly was applied. He was given 
ultraviolet light therapy; a month later the wound was 
‘healed. The original size of the cavity was 3 in. long by 14 in. 
deep. 

The cavity was rapidly filled with granulation tissue 
and although the cultures remained positive there was 
much less discharge than is commonly seen after similar 
peenene: The wound healed more quickly than is 
usual. 


Case 7.—A man, aged 28, with a chronic bone abscess of 
tibia ; 17 years before he had had acute osteomyelitis of both 
tibia. He complained of increasing pain in the lower end 
of the left tibia for 3 weeks. On March 15, 1943, he was 
admitted to hospital with the signs and X-ray appearance of 
a bone abscess in the lower third of the left tibia. On April 7 
the abscess was opened and pus found under pressure in the 
centre of the bone. The cavity was 1} in. long by } in. deep. 
Culture, Staph. aureus. The cavity was filled With jelly, and 
refilled every 3rd day until April 26. There had been little 
discharge and the remaining hole in the bone was about half 
its original size. After-treatment consisted in filling the 
cavity lightly with soft-paraffin gauze and enclosing the leg 
in plaster. Cultures still showed Staph. aureus. 

Although the culture of the discharge still contained 
staphylococci the amount of discharge was very small 
as compared with that in similar untreated cases. The 
filling of the cavity was also quicker than is customary. 
Since then I have treated another almost exactly similar 
case with equally encouraging results. 

Case 8.—A woman, aged 51, with staphylococcal empyema. 
This patient was an inmate of a mental hospital. On Jan. 31, 
1943, it was noted that she had a cough and temperature with 
signs of infection at the base of the right lung. Signs of fluid 
at the right base confirmed by X rays. On Feb. 1 the chest 
was needled and 15 oz. of pus withdrawn. Culture, Staph. 
aureus. On Feb. 16 5 oz. of en was withdrawn and 8 c.cm. 
of 1% propamidine solution injected into the pleural cavity. 
On Feb. 18, 5 oz. of pus withdrawn and 12 ¢.cm. of propami- 
dine solution injected. On Feb. 20 a little pus was aspirated 
and 12 c.cm. of propamidine solution injected. X rays showed 
much less fluid than before. On March 1, as her general 
condition was not improving, rib-resection was performed 
under a local anesthetic and closed drainage established. 
The cavity contained air and a little pus. Her general condi- 
tion improved and she is now well with only a small sinus 
remaining. 

Although the empyema was not cured there were no 


toxic effects from the use of the drug and the treatment . 


of further cases, at an earlier stage if possible, appears 
justifiable. 

Case 9.—A man, aged 50, with chronic osteomyelitis of 
tibia, acute bone abscess, and suppuratiye arthritis of knee. 


In December, 1941, he was transferred to an emergency 
hospital after drainage of an acute bone abscess in the upper 
end of the tibia. On Dec. 13 the plaster was removed from 
his leg, as his condition was not satisfactory. The knee was 
swollen ; 50 c.cm. of thin pus were aspirated from the joint. 
Culture, Staph. aureus. <A course of sulphathiazole was given 
orally and the joint agpirated every day. On Dec. 29, 20 
c.cm. of pus was aspirated and 10 ¢.cm. of 0-1% propamidine 
solution was injected into the joint. This injection was 
repeated every other day until Jan, 10, 1942, when 20 c.cm. 
of pus was withdrawn and 10 c.cim. of 0-4% propamidine 
injected. This treatment was repeated five times until 
Jan. 23. There was then no more fluid in the joint. During 
this time the cultures from the pus showed Staph. aureus, 
but in decreasing numbers. The wound in the tibia was still 
discharging. On Feb. 25 the knee filled up again and a fresh 
abscess discharged from the tibia ; 25 c.cm. of thick pus was 
aspirated and 10 c.cm. of propamidine injected. 

This treatment was repeated seven times up to April 1. 
The amounts of propamidine were increased’ from 10 ¢.cm, to 
20 c.cm. without harmful effects. At the end of this course 
of injections the fluid from the joint was sterile. No further 
aspiration was required. The knee became fixed in a good posi- 
tion and on discharge from ‘hospital the man was able to walk 
on the affected leg without pa He stil] had a sinus from 
the upper end of his tibia, 


Suppurative arthritis as a complication to osteo- 
myelitis in an adult is usually due to a direct spread of 
the bone infection into the joint. This condition is 
serious and generally requires open drainage of the joint 
or amputation. Without propamidine this man would 
probably have lost his leg, since the joint infection was 
severe. Stronger solutions of propamidine are now being 
used in the hope of controlling joint infections earlier. 

Case 10.—A man, aged 51, with osteomyelitis of the femur 
and suppurative arthritis of the knee. The same patient as 
case 9. For one week he had intense pain in the left leg 
below the knee. On March 3, 1943, he was admitted to 
hospital ; no definite signs of infection. He was put on a 
course of sulphathiazole orally. His temperature remained 
down but the pain persisted and became localised in the thigh. 
On March 10 his temperature rose suddenly, there was 
exquisite pain over the lower third of the femur and his joint 
became distended with fluid. 

Operation—20 c.em. of thick pus was aspirated from the 
knee ; 6 c.cm. of 1% propamidine solution was injected into 
the joint. The lower end of the femur was exposed and 
pus under tension found under the periosteum and in the 
medullary cavity. The wound was filled with propamidine 
jelly. Culture from the knee and femur, Staph. aureus. 
This treatment was repeated to the knee and wound 7 
times until March 31. Only a few c.cm. of pus could be with- 
drawn from the joint at the end of this course. Treatment 
of the wound with jelly was stopped, since the drug cannot 

etrate infected bone and it was having no clinical effect. 
pees showed diffuse osteomyelitis of the lower third of the 
femur. On April 8 a few ¢.cm. of pus was withdrawn from 
knee and propamidine injected as before. This treatment 
repeated 4 times until April 21. Culture of the pus after the 
last aspiration showed Staph. aureus and a hemolytic strep- 
tococcus. This secondary infection may have got in through 
the wound in the femur; at the same time a small abscess 
was drained over the upper end of the tibia which contained 
the same organisms. May 5 there was no more fluid in 
the knee and no aspiration had been necessary since April 21. 
The wound over the tibia had nearly healed up but the femur 
was still discharging. The patient’s condition steadily im- 
proved, with a normal temperature and increasing appetite. 

Bilateral suppurative arthritis of the knees secondary 
to osteomyelitis must be rare in an adult of this age. The 
arthritis responded ee to the 1% propamidine and 
despite infection of both bones open drainage was 
avoided though the patient will undoubtedly be left with 
two stiff knees. It is quite possible that without pro- 
pamidine he might have lost both his legs. ; 


DISCUSSION 


The jelly base of the propamidine preparation used 
is a tissue irritant and must not be, used if the wound is 
to be sutured. Round open wounds it may cause redness 
of the skin which should be protected by soft paraffin. 
If the drug is used for more than 10 days the production 
of granulation tissue is often stimulated to an extent 


® 82.6 


| 
} 
i 
t 


eo 


THE LANCET] 


which is undesirable in superficial lesions but useful, in 
filing up deep cavities. For superficial infections 
a ‘ Lanette wax’ preparation of the drug might be 
employed such as that described by Morley and Bentley ¢ 
in the treatment of infected burns. 

In the cases reported the jelly was effective provided 
that the whole surface of the wound could be treated. 
The wounds rarely became sterile while under treatment 
but their rate of healing seemed to be hastened. 

Propamidine jelly does not penetrate soft tissues or 
bone and is essentially a local bacteriostatic. 

Unfortunately only one case corresponding to a freshly 
excised war wound has been treated but it seems that this 
preparation should be a valuable dressing for wounds 
after excision when the patient is to be transferred to a 
base hospital, since the concentration of the drug is 
maintained by the jelly base for some days, unless oozing 
from the wound is excessive. 

Propamidine solution has mainly been used against 
staphylococcal infections. The results on the two cases 
of joint infection were encouraging, since staphylococcal 
arthritis in adults generally requires open drainage or 
amputation. especially if complicated by a neighbouring 
osteomyelitis. The effect of the solution on one case of 


4. Morley, G. H. and Bentley, J. P. Ibid, p. 138. 


A METHOD OF PRODUCING 4 
EXPERIMENTAL GRANULATING WOUNDS * 


H. E. HUTCHISON, M B GLAsG 
MAJOR RAMC; LECTURER IN CLINICAL PATHOLOGY AT THE UNIVERSITY 
OF 8T. ANDREWS 
(From the Pathology Department of the University) 


Iris desirable to have a simple procedure for making 
readily reproducible experimental wounds. After much 
experiment the following method was devised to produce 
a moist granulating wound, which : would not be readily 
damaged by the animal ; would not dry with the forma- 
tion of an impenetrable surface scab; and could be 
inspected without the risk of damage by the removal of 
protective dressings. This experimental wound has the 
advantage of being cup-shaped and is thus adapted to 
retain substances applied to its surface. The simplicity 
and reliability of the method have been established in 
several thousand experiments. 

Rats weighing 200-250 g. were used but similar 
wounds may be made in guineapigs, rabbits, &. With 
the animal under ether anzsthesia a suitable area on the 
back of the neck is epilated by plucking the hair. The 
skin is cleansed with ‘ Dettol’ or ‘ Lysantol’ followed 
by spirit, and an ellipse of skin about 1 cm. in the long 
axis is removed by scissors curved on the flat. The 
superficial muscle is then split longitudinally in the mid- 
line and the underlying paired muscles separated. If 
necessary, bleeding is controlled by a pledget of cotton- 
wool moistened with liquor adrenaline hydrochloridi. 
The skin and superficial muscles are sutured anteriorly 
while at the 
posterior end of 
the wound a 
similarly placed 
suture is pas 
but not tied. 
A prepared 
‘Viskap’! is 
then inserted, 
the untied su- 
ture being used 


* Work done with 
the support of 
the Medical Re- 
search Council 
which _furnish- 
ed, through 
Prof. D. F. Cap- 
pell, a personal 
and also an ex- 
penses grant. 

. Obtainable 
from Viscose 
Development 
Company, 

(a) Woldham 

Road, Bromley, 

Fig. | (a) (b)—The viskap in position. Kent. 


MAJOR HUTCHISON : EXPERIMENTAL GRANULATING WOUNDS {jsuLy 17, 1943 75 


empyema was not outstanding but calls for further 
investigation on similar cases. The treatment of empyema 
due to infection by other organisms, especially the 
hzmolytic streptococcus, would be of great interest. 


SUMMARY 

The bacteriostatic action of propamidine is briefly 
described and two methods of local application, as a jelly 
or in solution, are given in detail. 

Of 10 cases reported, 7 illustrate the value of pro- 
pamidine jelly in the treatment of recent war wounds, 
infected bands and certain types of bone infection ; 
3 show that a 1% solution of propamidine injected into 
infected joint or empyema cavities may help to overcome 
the infection and sometimes make surgical interference 
unnecessary. 

The properties of propamidine jelly are discussed with 
special reference to its use in the treatment of war wounds. 
The danger of using the jelly if the wound is to be sutured 
is emphasised. 

I should like to thank Dr. W. R. Thrower for his help and 
enthusiasm, and Messrs. May and Baker Ltd. for kindly 
supplying the propamidine. Dr. F. C. O. Valentine was 
responsible for the bacteriology of the cases described and 
without his help these reports would have been valueless. 


to draw the skin and muscle closely round the neck 


of the viskap where they are then tied (fig. 1). Packing 

the viskap with cotton-wool helps to maintain its shape 

in the tissues. The viskap usually becomes fixed to 

the margins of the wound by dried serous exudate, 

and care has to be taken with this subsequently. 
When 


the wound VISKAP 
has reach- syupcuTANEOUS 

ed the de- TISSUE 

sired age 


the animal 


is anzesthe- m MUSCLE 
tised with 
(Nembu. ..PAIRED x 
tal’ LONGITUDINAL 

MUSCLES VERTEBRAL SPINE 
ether and Fie. 2 
the viskap ~ 


is packed with moist cotton-wool, a further piece 
of which is also wrapped closely round the portion 
protruding from the tissues. This softens the structure 
and also the dried serous exudate binding it to the 
wound margins, so that at the end of half an hour it 
can be folded and withdrawn gently leaving a moist 
undamaged granulation tissue lining around a cup- 
shaped wound (fig. 2). 
PREPARATION OF VISKAPS 

Viskaps are generally familiar from their extensive 
use as occlusive seals on bottles. Applied in a moist 
and pliable condition they form a firm seal when dry. 
Size 000 was found suitable for rats, larger sizes (00 or 0) 
for guineapigs. After thorough washing overnight in 


(b) 


running water to. free them from the 1°, formalin in 
which they are stored they are allowed to become nearly 
dry and are then inspected ; those showing small per- 
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forations are rejected. Next ‘ Plasticine’ is packed in 
tightly and a thin wire loop drawn round within } in. 
of the open end so as to produce a constriction. When 
dry the wire is removed and the viskap is found to retain 
its new shape. Most of the plasticine can then be 
picked out and the remainder is removed by shaking 
the capsules in petroleum ether. The viskaps are then 
stored in spirit ready for use. 4 
With this method the behaviour of wounds of any 
age up to 10 days can be followed easily. The viskap 
lies deeply in the tissues in the natural hollow between 
the occiput and the scapule and the animal cannot 
reach the wound with its teeth. Hence loss due to 
interference is reduced to a minimum. As healing pro- 
ceeds the growth of granulation tissue tends to force 
the viskap out and the wound becomes useless for further 
observation; thus allowance has to be made for a 
considerable loss in order to obtain wounds 7-10 
old. 
here it is desired to study the effect on the tissues 


‘of soluble substances capable of diffusing through the 


‘ Viscose’ membrane the viskap is left in situ and is 
filled with the test substance together with a pledget of 
cotton-wool which helps to retain the fluid. Repeated 
applications can thus made with a minimum of 
mechanical damage to the surface of the wound, and 
contact with the tissues may be maintained over a 
period of days. This method has proved of great service 
in investigating the effects of various antiseptics — 
wound surfaces, and reproducible results are readily 
obtained. 


Reviews of Books 


Examination of Water and Water Supplies 


(5th ed.) E, V. Suckuinc, mB LOND., (Churchill. 
Pp. 849. 60s.) 


WATER, on the authority of the OED, is the liquid of 
which seas, lakes and rivers are com d, and which 
falls as rain and issues from springs. r. Suckling limits 
his survey to definition Id, water as supplied for domestic 
needs, especially as distributed through pipes to the 
houses of a district—not so modern a conception after 
all, as it has 300 years of history behind it, although it 
is almost within our time that ‘‘ water laid on’”’ has 
become the hall-mark of civilised existence. This 
piping business has its conveniences, but like the pooling 
of milk it also has its drawbacks, and we are suffering 
less and less from more and more of the pollutions 
due to human aggregation and industrial processes. The 
germs of sewage for instance, Dr. Suckling tells us, 
survive longer in pure pipe water than they do in their 
own dirty surroundings, so that: our very precautions 
have their dangers. But there is no help for it now. 
The safe underground sources of supply are inadequate 
for the needs of a growing population, even if content 
with one bath weekly, and water engineers must go on 
purifying polluted water and water examiners must 
devise foolproof methods of checking the purification. 
Dr. Suckling’s new edition is not just a compendium of 
methods for his fellow analysts, it is a book to bé read 
from cover to cover by all who have to deal with pipe 
water. 

Chemical and physical methods are. becoming ver 
precise.. H-ion concentration, measured to chec 
coagulation and softening processes, is recorded eleetric- 
ally and so is the automatic control of the dosage of 
chemicals. The photo-electric cell measures turbidity 
by recording the amount of light transmitted through 
the water. Discovery of significant amounts of fluorine 
in the tertiary beds below the London clay has added a 
new interest to chemical examination; addition of 
tri-calcium phosphate seems to be regarded as the best 
way of removing excessive fluoride (boiling is ineffective), 
but such water may have to be replaced. The risk of 
dissolving lead from service pipes does not seem to be 
confined to the soft peaty water of the uplands. On the 
bacteriological side mere. enumeration of colonies, 
although useful as a rough test of the efficiency of puri- 
fication, is no sufficient guide to the purity of the water. 
Classification of the coli-aerogenes group still gives the 
water examiner much anxiety. 
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But the big essentials stand out in this book in their 
right proportion. Chlorination ranks with boiling as the 
ultimate safeguard against the spread of water-borne 
disease, and the section on chlorine has been rewritten 
to include what has been learned in the last decade. 
A great book, large in vision and execution as well as in 
size (and price). 


Fractures and Fracture Treatment in Practice 


Kurt Coisen, mp, tutor to the department of surgery, 
Johannesburg. (University Press. Pp. 147. 12s. 6d.) 


book, based on lectures given to students of 
Witwatersrand University, describes. concisely the 
essentials of modern fracture treatment. Drawing largely 
on the practice of Béhler and Watson-Jones, Dr. Colson 
makes no claim that it contains a full account of modern 
fracture therapy, but offers it to undergraduates for 
whom the standard works are too extensive. The 
methods advocated, essentially conservative, are well 
described and appliances are successfully illustrated by 
pen and ink sketches. Most of the methods taught 
would be accepted by any examiner, but the insistence on 
abduction treatment for all fractures of the humeral 
neck, and the statement that in medial epicondyle 
fractures with displacement into the joint ‘ operation 
should be considered,” might give rise to criticism. 
Lane’s plates and similar methods of fixation are con- 
demhed, though they have given good results in selected 


. eases; in a student’s book, however, forthright state- 


ments may well be justified. 


First Aid 


(45th ed.) Hantipay SUTHERLAND, MD EDIN. (Livingstone. 
Pp. 76. 9d.) 


Tus little first-aid vade-mecum is designed for the 
waistcoat pocket—it measures 4 in. by 2}. It is a 
revision of a book first published by the author’s father 
in 1887, and the evidence of its 45 editions is proof that 
it has been found really useful. It compresses a large 
amount of information including much anatomical detail 
into a small compass and should be an excellent memory 
aid to the trained first-aider. The style is clear and the 
illustrations are well drawn. We do not, however, 
approve of the advice on page 25 to plug the nose in 
epistaxis. _ 


Electrocardiograms 


An Elementary Atlas for Students and Practitioners. (2nd 
ed.) H. Watiace JoNnEs, MD LPeooL ; E. CHAMBER- 
LAIN, MD LpooL. (Wright. Pp. 56. 5s.) 


THIs small book illustrates the types of cardiogram 
which the practitioner or student are likely to meet in 
their daily work. The 53 figures are of good technical 
quality for their purpose, although there is in some a 
little fogging or unsteadiness of the base line. The 
interpretations are always helpful and might with 
advantage be a little fuller. 


Soviet Science 
J. G. CrowrHer. (Penguin Books. Pp. 178. 9d.) 


Tuis book is an abridgment of another first published 
in 1936, so that it does not purport to give the latest 
information about scientific research in Russia. _Never- 
theless it gives the reader an insight into the direction 
which Soviet research was taking and an explanation 
of the remarkable resistance of the Red Army and of 
Soviet industry to the German invasion. Little space 
is allotted to medical subjects but the description of 
work being done on other subjects is so clear and concise 
that it cannot fail to interest anyone with a scientific 
education. The first few pages give probably the clearest 
account of dialectical materialism available to the 
ordinary reader.. The catalogue of scientific work in 
progress in the Soviet Union is impressive and shows 
what important contributions Russian scientists are 
making to contemporary science. Mr. Crowther points 
out that freedom of research is much greater in the 
Soviet Union than in so-called capitalist countries, 
because research workers are not employed by particular 
firms to make advances by which those firms alone may 
benefit ; instead; any new discovery becomes common 


property. 
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HAY FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


ALLEN & HANBURYS LTD. 
LONDON, E.2. 


Telephone : Bishopsgate 3201 (12 lines) 
Telegrams : Greenburys Beth London 
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CALCIUM VITAMIN D GRANULES IRON, GRANULES 


Supplies of calcium and 
phosphorus are essential to 
the action of vitamin D. 
Whereas ordinary calcium 
contains 1 part 
ht of phdsphorus to 
2 Of jum, dicalcium phos- 
phate contains 3 parts 
phosphorus to 4 of caicium. 
Each teaspoonful of Calcydic 
CALS: Granules contains 
Dicalcium phosphate 7} gr. 
VitaminD - 1,500 unim 
p Glucose, Chocolate, and 
These granules may be given 
id the formarion of to children or adults, pro- 
ang phylactically or therapeutic- 
menorrhagia, convalesc 
chilblains, and urticaria. 
dic Granules are 
it to take 


In tins of $ Ib. at 2/3, and 1 Ib. at 4/- 
Plus-Purchase Tax. 


Being chocolate flavoured, 
FERRODIC Iron Granules 
appeal strongly to children 
who will not take ordinary 
iron preparations, such as 
Chemical Food. The iron 
is present in the ferrous 
State, being preserved from 


oxidation by the presence of 


reducing sugar (glucose). 


FERRODIC Iron Granules 
contain a large proportion 
of this sugar, which gives 
the preparation a special 
value in ketosis (‘acidosis’), 
a condition found in debili- 
tated children. Sprinkled 
on bread and butter, the 
granules provide a solution to 
the problem of feeding child- 
ten who have no appetite. 


In tins of 4 Ib. at 2/3, and 1 Ib. at 4/- each. 
Plus Purchase Tax. 
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ADVANCES IN 


THE ARTIFICIAL 


FEEDING OF 


@ The introduction of dried milk simplified and increased the 
safety of artificial feeding and has had a notable influence on 
infant health during the feeding period. Since that day, more 


than 35 years ago, there have been three notable advances, all 
embodied in Ostermilk : ; : 


(a) the development of a ‘humanised’ formula, as that of 
Ostermilk No. 1, 


(b) the addition of iron and vitamin D, as in both Ostermilk 
No. 1 and No. 2, 


(c) the reduced cost achieved in 1928 when means. were 
found to halve the price of dried milk food without imparing 
quality. Even to-day, in wartime, a tin of Ostermilk providing 6 
pints of food by simple reconstitution with water costs the mother 
only 2/6. 


Ostermilk is a roller-dried milk food of standardised composi- 
tion; it is bacteriologically safe and contains added iron and 
vitamin D. Ostermilk No. | with reduced fat and protein and an 
increased lactose content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food for older infants. 


When breast-feeding fails, it can be safely supplemented with 
or replaced by Ostermilk. 


COMPOSITION 


DRY POWDER ed (I 8) 
. stituted (1 in 
CONSTITUENT OSTERMILK OSTERMILK 
No. 1 No. 2 No. 1 No. 2 
Fat 20.0 26.5 2.5 3.3 
Protein... 17.0 24.9 2.1 3.1 
Carbohydrate | 56.0 35 | 7.0 48 
Mineral Salts ... ... 3.9 5.6 . OS 0.7 
Per oz. Per oz. Per fl. oz. Per fl. oz. 
Calorific value... ... 137 144 
Iron, parts per million 5 
Perpint Per pint 


Vitamin D, international units added 200 165 


FOSTERMILK 


Ostermilk No. | (fat moditied) Ostermilk No. 2 (full cream 


INFANTS 
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SIGNS AND SHADOWS 

PHYSIOLOGISTS justly insist that a man must know 
the normal before he can form a judgment on the 
abnormal. Dr. A. E. Barotay, addressing the 
annual meeting of the Faculty of Radiologists on 
July 2, suggested that in radiology the temptations 
to ignore this principle have been particularly strong ; 
for clinicians were quick to perceive the potential 
value of X rays in diagnosis, and radiologists were 
called on to use the method on the sick, before 
systematic study of healthy subjects had provided 
the necessary base line. Between the enthusiastic 
and the not so scrupulous, some imaginative diagnoses 
followed. The début of the opaque meal revived a 
dying belief in enteroptosis (Glénard’s disease) ; 
for the picture shown by X rays was not that of the 
dissecting-room, and no-one stopped to ask whether 
the lively gut behaved otherwise than its pickled 
counterpart. Fortunately there was no radiological 
way of detecting a movable kidney at the time. Then 
the theory of intestinal stasis took hold of professional, 
and next of lay, imagination ; and though the radio- 
logists had no adequate control experience on which 
to found an opinion they were asked to say whether 
there was delay in this or that part of the alimentary 
tract. Some plunged blindly ; and those who hung 
back from oracular pronouncements were less popular. 
On the strength of radiological reports the abdominal 
contents were subjected to such slingings-up and 
tyings-down, such resections and excisions, as left 
many patients chronically invalided and hastened the 
death of others. Yet some radiologists, even in those 
days, were trying to establish the limits of the normal, 
even though their research had to be carried on in 
the intervals of routine work, and on patients and 
such normal subjects as would collaborate with them. 
They had the warm support of leaders in surgery and 
medicine, for at one important conference 15 years 
ago WaLTon described the X-ray film as a single 
photograph of a cinema performance and HoRDER 
epitomised visceroptosis as unhealthy functioning 
not faulty position, pleading for the “ utmost for- 
bearance ” in the reading of radiograms. BarcLay 
himself has seen on the screen a normal stomach drop 
four inches at the banging of a door or the onset of 
nausea. 

The chest offered even greater opportunities for 
misdiagnosis than the abdomen and unfortunately 
still does. In the lay and legal minds X-ray findings 
have been given a quite spurious importance in some 
cases. Primarily this is due no doubt, as LANGDON 
Brown said in a Skinner lecture, to the “ failures and 
delays of the unaided clinical method.” In silicosis, 
for example, a man cannot claim compensation for 
the disease (though he may die of it, as autopsy proves) 
unless his radiogram shows typical shadows. 
Barcuay reminds us that X rays of the lungs show 
only the end-result—fibrosis. They do not show, or 
else we do not yet recognise, the changes responsible 
for symptoms. This is an important distinction, for 
with improving equipment and technique more of the 
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lung structure is revealed every year; smaller 
opacities can be detected, slighter differences in 
radiopacity can be gauged, and the better the film 
the more intricate the pattern it reveals. A shadow, 
he says, is nothing in itself—it is merely the image of 
some object recognisable only through knowledge of 
its own characteristics : its shape, position and opacity. 
Every shadow may, indeed must, have a meaning, 
for, as Pope tells us in a well-worn couplet, a shadow 
(like envy) proves the substance true. But it does 
not reveal the substance in perspective, optical or 
logical, and (HoRDER again) there is no difference in 
essential value between facts elicited by instru- 
mentation and by clinical investigation; the only 
difference is in degree of the facts, their interpretation 
and their relation to other facts. Perspective is 
gained by the parallelism of signs, symptoms and 
shadows. 

None of this is likely to depress the faculty to whom 
it was addressed, for it was the chastening of an old and 
accepted friend who regards radiology as an essential, 
perhaps the essential, accessory service, without which 
a high standard of medicine or surgery is unobtainable 
—bringing as it does to functional pathology the help 
which the discovery of the microscope brought to 
morbid anatomy. That is the goal; but, Barciay 
asks, are radiologists content to go on finding their 
way to it by years of trial and error when they can 
arrive at the truth with little delay by the application 
of scientific method and proper control ? Something 
is now taught of X-ray findings in the anatomy 
curriculum ; but schools of anatomy and physiology 
do not maintain their own X-ray plants for the study 
of the normal. In fact the physiologists have fallen 
behind in their purpose of providing a basis from which 
study of the abnormal can proceed. The advent of 
mass radiography has intensified out of all measure the 
need for criteria of normality without which many 
people may be called tuberculous when they are in 
perfect health. He would like to see a radiological 
research unit devoting itself to the study of the body 
in health—a study which might well be made, he 
thinks, on the vigorous bodies of university students. 
As he envisages such a unit it would have the outlook 
of an academic laboratory but its energies would be 
directed by a clinician to problems which daily 
confront the radiologist in his department. Many of 
the, problems raised could only be solved by close 
touch with departments of anatomy, physiology and 
pathology ; and at the laboratory the radiologist 
could count on unbiased criticism and scientific help. 
It seems a pity that the conception was not realised 
when it was suggested a quarter of a century ago at 
the time the Cambridge diploma was under discussion. 


TREATMENT OF BACILLARY DYSENTERY 


Wuice full data are not yet available about 
bacillary dysentery in the Forces in the Middle East, 
clinical observers agree that its incidence has been 
limited and its nature not severe. The absence of 
widespread epidemics like those that decimated the 
ranks in the 1914-18 war must be largely due to 
improvement in the hygiene and feeding of the troops, 
together with a high standard of field sanitation and 
effective instruction by the medical officers. The 


lessened severity of the infection is partly a reflex of 
the good health of the men and the rarity of inter- 
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outrent debilitating dinenee, and partly a consequence 
of the low incidence of Shiga infections: 10-20%, 
compared with 50-60°% in the last war. The com- 
parative mildness of the infection has, however, 
increased the difficulties of clinical diagnosis. It 
will be seen that in our present issue BuLMER and 
PRIEST, in a review of over 4000 cases of diarrhea 
in the Middle East, classify 56° as acute catarrhal 
enteritis (familiarly known as “ gyppy tummy ”’), 
and seem to assume that these cases of diarrhea 
without blood and mucus are due to infection 
with one or other of the dysentery bacilli; Bmn- 
sTED and Perry! demonstrated the presence of 
dysentery organisms in a large series of similar cases, 
so this assumption is probably justified. But now 
that desoxycholate-citrate agar is generally avail- 
able for the laboratory diagnosis of dysentery—in 
Army circles abroad there was at first some difficulty 
in getting it—a better classification of these mild 
infections should be possible. To illustrate the 
complexity of the bacterial «xtiology, we may note 
that 70° of Butmer and Prisst’s cases of clinical 
dysentery which yielded positive cultures were due 
to the Flexner group of organisms, 19% to Shiga 
and 6% each to Sonne and Schmitz; while from 
Australia comes a report ? of an epidemic of dysentery 
due to one of the non-Flexner types P. 274 which 
Boyp ® isolated in India. 

The treatment of clinical dysentery with sulpha- 
guanidine is now an established procedure. No doubt 
many cases would do well enough with symptomatic 
treatment—BuLmgr and Priest recommend a bland 
diet with plentiful fluids in place of the older purgative 
treatment—but the accumulated evidence shows that 
the use of sulphaguanidine results in rapid improve- 
ment in the patient’s condition and a much shorter 
stay in hospital. Even the mild diarrheal cases 
apparently respond. Dosage in the Army is apt to be 
high, with a total of 100 grammes or more per case ; 
smaller amounts, 6 g. initially, followed by 3 g. t.i. d. 
for three days and 3 g. b.d. for another four days, 
would suffice for most patients. It must be borne in 
mind, however, that large doses are needed for 
Shiga infections.‘ Treatment should begin as early as 
possible, without waiting for bacteriological confirma- 
tion, and enough fluid must be given to ensure a 
urinary excretion of more than 1000 c.cm. per diem. 
Toxic effects are rare. The rapid clinical response to 
sulphaguanidine is very gratifying when we recall the 
protracted convalescence of the pre-sulphonamide era, 
often with relapse and the risk of chronic dysentery. 
Army regulations require that bacteriological cure 
should be proved by 2 or 3 consecutive negative rectal 
swabs on desoxycholate-citrate agar, and civilian 
clinicians, too, should keep this criterion in mind. 
If clinical cure is important for the welfare of the 
individual, bacteriological cure is equally important 
for the welfare of the semi-isolated community to 
which he belongs; and it is folly to return a con- 
valescent dysentery carrier to his unit where he 
may have ample opportunity to initiate fresh cases. 
This epidemiological aspect of the problem must not 


1. Beery, M. and Bensted, H. J. Trans. R. Soc. trop. Med. 
Huo. 22, 511. 


2. Rothstadt, L. E., Fenner, F. and Baker, B. A. Med. J. Austral. 
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3. Boyd, J. 8. K. J. Hyg., Camb. 1938, 38, 477. 

4. Fairley, N. H, and Boyd, J. S. K. Trans. R. Soc. trop. Med. 
Hyg. 1943, 36, 253. 


be disregarded where considerable troop movements 
with chances of spread from infected to unsalted 
units may mean, as it did in the last war, large 
outbreaks of dysentery in areas formerly free from 
infection. Fortunately 
expected to effect bacteriological as well as clinical 
cure in the prevalent Flexner infection; so if the 
drug is used routinely in all cases of diarrhoea, whether 
clinically dysentery or not, the danger from con- 
valescent carriers will be correspondingly reduced. 

At home dysentery is now endemic in many parts 
of the country. It is usually due to the Sonne 
bacillus, and although this organism is occasionally 
lethal to the young or to the very old and debilitated 
it ordinarily produces only a mild diarrhoea which is 
in no way characteristic. Nevertheless Sonne dysen- 
tery is a troublesome disease of high infectivity, and 
the convalescent carrier does much to spread it. 
After both Flexner and Sonne dysentery, convalescent 
carriers are much commoner than used to be thought ; 
in the more severe Flexner infections persistent 
excretion of the organism may be associated with 
ulcers in the large bowel detectable only by sig- 
moidoscopy®; but in the mild Sonne infections 
there is little likelihood of mucosal ulceration, and 
bacteriological control of all convalescent cases seems 
therefore to be the only reliable means of recognising 
the carrier state. Excretion may be intermittent, 
especially if the well-known tendency to constipation 
after dysentery is not prevented. 

Sulphaguanidine has not proved its worth in the 
cure of the Sonne carrier. On p. 71 Swyer reports 
good results in the clinical and bacteriological cure 
of children with sulphapyridine, which can be used 
with safety and without much gastric upset for young 
patients with mild infections and little dehydration. 
In the more severe adult infections, however, if sulpha- 
guanidine is not available, sulphamethazine, because 
of its greater solubility and less toxicity, appears to 
be the preferable alternative. No results have yet 
been published on the use of succinyl sulphathiazole 
(sulphasuxidine) in dysentery but personal com- 
munications suggest that it is promising and may even 
excel sulphaguanidine. This preparation apparently 
acts by the liberation of sulphathiazole, which is 
perhaps the most potent of the sulphonamides ; and 
as only 5% of the drug is absorbed from the bowel 
it might be expected to be even better and safer than 
sulphaguanidine in the treatment of bowel infections. 


HOW SAFE MILK? 


As things now stand, people in some areas no longer 
have free choice of dairyman ; for distribution has 
been rationalised so that only one or two retailers 
may deliver in each street. Such people must 
accept the kind of milk their dairyman offers, and 
some of those who once took care to protect their 
families by buying pasteurised or tuberculin-tested 
(TT) milk are now served with raw undesignated milk 
whether they like it or not. In their new white- 
paper® the Government point out that in areas where 
the national interest prevents a consumer choosing 
his supplier, they feel themselves under an obligation 
to ensure as soon as possible that all milk supplied 
“should conform to the higher standards of purity 
5. West, R. F. Med. J. Austral. Apri 


6. Measures to Improve 4, “Quality of of tne Nation’ s Milk Supply. 
Cmd. 6454. HMSO 


sulphaguanidine may be. 


| 

whi 
| end 
emy 
offe 
teul 
mill 
also 
of 1 
The 
tos 
ther 
MO 
thre 
T 
Min 
| the 
that 
thei 
incr 
end 
| whi 
dise 
her 
fart 
mol 
| mill 
cult 
the 
ins} 
mill 
| on 
vet 
des 
spe 
is s 
twi 
dise 
to | 
4d. 
¥ not 
onl 
the 
to 1 
| for 
infe 
tra 
Mir 
unc 
is 1 
hes 
ope 
an 
q 
ma 
| if € 
| to 
the 
saf 
sor 
3 is | 
| cul 
tha 
fev 
anc 
hea 
to 

tf. 


THE LANCET] 


HOW SAFE MILK ? 


{[suty 17, 1943 79 


which have previously been demanded.’ To this 
end they propose that the Minister of Food shall be 
empowered to schedule areas in which it will be an 
offence to retail any milk except heat-treated (pas- 
teurised or sterilised) milk, TT milk, or accredited 
milk from a single accredited herd. The Government 
also “ attach the highest importance ” to the quality 
of milk supplied under the milk-in-schools scheme. 
They therefore intend to make a census of schools 
to show what type of milk is now consumed, and will 
then make every effort, in consultation with the local 
MOH, to provide all schools with milk of one of the 
three grades mentioned above. 

It will be evident, from this, and from the Food 
Minister’s statement which is reported on p. 85, that 
the Government have not been won over to the view 
that all milk must be heat-treated to make it‘safe : 
their policy is still in the main a long-term policy of 
increasing the cleanliness. of supplies. In this 
endeavour they pin their faith first to sound breeding, 
which will reduce the animal’s susceptibility to 
disease ; 
herds; and thirdly to measures that will encourage 
farmers to set their cow-houses in order and produce 
more milk of the highest quality—that is to say, TT 
milk. As early as may be, the Minister of Agri- 
culture is to take over (in England and Wales) all 
the functions of local authorities relating to the 
inspection of cattle and the conditions under which 
milk, whether designated or otherwise, is produced 
on the farm. At present, owing to the shortage of 
veterinary staff, many herds that do not produce 
designated milk are never inspected at all; in future 
special attention will be paid to herds whose milk 
is sold without heating, and these will be inspected 
twice a year, or oftener if they have a bad history of 
disease. Producers of TT milk (which now amounts 
to about 6% of the whole) will get a premium of 
4d. a gallon whether their milk is sold as TT milk or 
not, and the price of TT milk to the public will be 
only a little more than the price of other milk. Though 
the inspection of cows and dairies will be transferred 
to the state, local authorities will still be responsible 
for the protection of milk against contamination or 
infection in depots and retail premises, and during 
transport and distribution. Moreover, where the 
Minister of Food wants to forbid the sale of raw 
undesignated milk in a given area, but the trade itself 
is unable to arrange fer the necessary treatment by 
heat, the local authority will be enabled to instal and 
operate pasteurising plant, acting in this respect as 
a milk wholesaler. 

The basic difficulty of framing a milk policy is to 
make sure that milk is safe without stultifying the 
effort to make it clean. Heat will make it safe, but 
if every drop is to be pasteurised—still more if it is 
to be boiled—very few farmers are going to devote 
themselves to producing a really clean milk which can 
safely be drunk raw. It is true that there is always 
some risk in drinking raw milk, however carefully it 
is produced: though the risk of contracting tuber- 
culosis from. TT milk is slight, there is no guarantee 
that it does not contain the organisms of undulant 
fever, to say nothing of accidental contaminants ; 
and it should not be given to young children without 
heating. Nevertheless we have always thought it wise 
to stimulate the clean-milk movement by allowing 


secondly to more efficient inspection of . 


and encouraging the sale of TT milk ; the advantages 
in the long run will outweigh the disadvantages. 
Where our view differs from that of the white-paper 
is that we hold that the sale of any raw milk other than 
TT milk should as soon as possible be forbidden. 
Nothing except the highest grade of designated milk 
should be sold without heat treatment, and though 
the Government’s programme, energetically fulfilled, 
would mean a great advance towards safety, we are 
not persuaded of the value of allowing the sale of 
raw milk from “ accredited herds” which have not 
passed a tuberculin test. Particularly distressing 
during the past few years has been the fact that 
school-children have been officially supplied with 
milk which carries no guarantee of freedom from 
tubercle bacilli; and while we welcome the Govern- 
ment’s concern at this obnoxious feature of the milk- 
in-schools scheme, we are sorry to see that they 
still contemplate the occasional provision in schools 
of a grade of milk which is neither tuberculin-tested 
nor made safe by heat. 


Annot ations 


ARNOLD KLEBS 

News has been received of the death on March 6 in 
Switzerland of Dr. Arnold Carl Klebs, leading authority 
on the medical history and bibliography of the renais- 
sance. He was born at Berne to a Swiss mother, Rose 
Grossenbacher, when his father, Edwin Klebs, was 
examining gunshot wounds in the Franco-Prussian war 
and inspiring Robert Koch’s study of traumatic infec- 
tion. The son was 3 years old when Edwin Klebs first 
produced Perlsucht in animals, he was 8 when his father 
first inoculated the contagion of syphilis, and 13 when 
he was the first to see and recognise the cause of diph- 
theria. His home was now at one university town and 
now at another, and half Prussian, half Swiss, by birth he 
was schooled at Prague, graduated at Zurich, and studied 
in Germany, Paris, and London before following his 
father to America. Imbued with the same restless 
activity, inherited from Slav forbears, Arnold Klebs 
became a leader in the group of American physicians 
attacking the problems of tuberculosis, was director of 
the Tuberculosis Institute of Chicago and edited (in 
1909) an American symposium on Tuberculosis, which 
was a minor landmark. Then at the age of 40, though 
a naturalised American with an American wife, he 
returned to his native Switzerland and devoted himself 
to the history of medicine. All his work was based on 
thorough scientific knowledge of the printed sources of 
whatever subject he had in hand. His first large-scale 
work was a history of variolation, the forerunner of vac- 
cination, but he soon restricted his interest to renaissance 
medicine and became the acknowledged authority on 
medical incunabula—books printed before 1500—and 
their immediate successors. Under the inspiration of 
William Osler he set out to combine his own skill in the 
medical content of these books with the technical study 
of the early printers and their methods, which had been 
the preserve of librarians. His real love for old books 
and woodcuts and his wide knowledge of Europe enabled 
him to play with consummate skill the detective game 
of dating and attributing the rare anonymous tracts of 
his chosen period. He was equally at home with the 
masters—Leonardo, Fracastoro, Vesalius. His identifica- 
tion of the serial landscape which appears in the plates 
of the Fabrica is one striking instance of his cultivated 
insight. His advice was always at the service of his 
friend Harvey Cushing when he was collecting the 
richest library of renaissance medical books ever got 
together by a private collector. Cushing bequeathed his 
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library to Yale, whem after the war Klebs’ 8 own ibe 
will join it. Masterly studies of herbals and plague-books 
were steps towards the ideal catalogue which now we shall 
never see. In 1937 however Klebs published a short 
title list of all known editions of scientific incunabula 
(‘* 3000 and a few more’), the fruit of thirty years’ 
intensive study and an irreplaceable tool for his followers. 
In a preface of characteristically veiled incisiveness he 
acknowledges the friendship and help of an American, 
Fielding Garrison, a German, Karl Sudhoff, a French- 
man, Louis Polain, and ‘‘ the most perfect technical aid ”’ 
of an Englishman, Mr. Victor Scholderer of the British 
Museum. Klebs was often in London, where he enjoyed 
the friendship of D’Arcy Power, who contributed to the 
book of essays dedicated to Klebs in 1940. He was last 
here in April 1939 on his way home from a one-day hop 
to America for Cushing’s 70th birthday party. 


CARCINOGENIC ACTION AT A DISTANCE 

AN important aspect of experimental carcinogenesis 
with chemical compounds is the unexpected appearance 
of tumours at a distance from the point of application. 
Explanations are probably to be found in the path the 
chemical takes once it is absorbed into the body and in 
the relative cell sensitivity of tissues it encounters on the 
way. The chemical constitution of the compound may 
also undergo some essential change during this passage. 
An example of the phenomenon of action at a distance is 
recorded in the report for .1942—43 of the Yorkshire 
Council of the British Empire Cancer Campaign. J. W. 
Orr has found that, in mice of known pedigree which have 
never previously borne mammary tumours, intranasal 
treatment with methylcholanthrene led to the appearance 
of mammary tumours in two-thirds of the mice at risk 
and these appeared earlier than skin tumours. A 
similar result due to skin painting with methylcholan- 
threne was obtained earlier by Maisin and Coolen.! 


Another familiar example is the production of bladder - 


tumours in dogs by #-naphthylamine when given by 
mouth. The importance of these and many similar 
observations lies in directing attention to possible distant 
and indirect causes of cancer. The reason for the rise in 
recent years in lung cancer has been sought chiefly among 
substances likely to be inhaled, and no entirely satis- 
factory explanation of all the facts has been found. 
Here also the cause may be acting from a distance. 
In the Yorkshire report failure of a substance to act 
except directly was found by H. N. Green when pellets of 
acetylaminofluorene implanted under the skin caused no 
tumours to develop in the liver. Carcinogens applied by 
H. E. Harding over long periods directly to the mucosa 
of the cat’s stomach, jejunum and colon failed to produce 
tumours or to alter the characters of the cells, though 
either effect might have been expected. 


INJURED BUT ABLE 

Tue Central Council for the Care of Cripples have 
published a memorandum criticising the Tomlinson 
report? on the rehabilitation and resettlement of dis- 
abled persons. In many respects, they feel, the report 
is worthy and constructive, but they take exception to 
the three proposals : that employers should be required 
to take a quota of disabled people ; that certain occupa- 
tions should be scheduled for the benefit of the disabled ; 
and that a register of people handicapped by disablement 
should be drawn up. They feel the register and the 
schedule would focus attention on the disability rather 
than the man ; for as they state : 

“It is a common error to suppose that the most important 
thing about the man with an amputated limb is that he has 
an amputated limb, whereas on a proper view of the case 
the most important thing is that he is still a man, and still 
has three intact limbs, together with a brain and other 


1. Maisin, J. and Coolen, M. L. C.R. Soc. biol. area 123, 159. 
2. See Lancet, 1943, i, 113 and 119. 
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facultion, all i in condition (if he been pro- 
perly treated while in hospital) and even his amputated limb 
has been so well fitted with an appliance (in the use of which 
he has been so well taught) that its functions are largely 
restored. Thanks to these remaining qualities, and to the 
facts of applied physiology, his working capacity may be 
little, if at all, impaired. If he is to be ‘ registered ’ at all, 
then it is misleading to take account only of the anatomical 
defect.” 


If any register is to be compiled, the council consider | 


that it should be one of employers who have taken 
the trouble to study the industrial efficiency of 
various kinds of handicapped workers. The schedule 
of occupations might have the effect of fixing the target 
of the disabled, and preventing them from trying to 
achieve full working capacity. The council agree 
that those who cannot stay the course of a full 
working week may need sheltered conditions like 
those to be found at Papworth and in various epileptic 
colonies ; but in the main they feel that the injured man 
should be encouraged to take his ordinary place in 
industry, quoting the finding of Ford that ‘“‘ there are 
more places in industry that can be filled by cripples 
than there are cripples.” They suggest that the state 
might givé a lead by relaxing the present stringent 
health requirements for civil servants. 

The council’s own solution for the problems of re- 
habilitation is embodied in the conclusions of the memo. 
They would like to see : an educational campaign among 
doctors, nurses, masseurs, physiotherapists, employers 
and legislators in the principles of adaptation of medicine 
to industry so that they will understand what faculties 
are needed for different kinds of work ; a better advisory 
service for disabled people ; and abolition of the present 
Workmen’s Compensation Act in favour of a compre- 
hensive health service. 


SULPHONAMIDE THERAPY FOR THE FCETUS 


WHEN sulphanilamide is administered by any of the 
usual routes to a pregnant woman, it is distributed in 
more or less equal concentration throughout the whole 
body including the foetus and the amniotic fluid. Other 
sulphonamides (sulphapyridine, sulphathiazole, sulpha- 
diazine, sulphacetamide, but not azo-dyestufis like red 
prontosil) behave in the same way,! 2 and the concentra- 
tion in the blood of the foetus approximates to that of the 
mother. The concentration in the amniotic fluid depends 
on that in the fetal urine, which often contains a lot of 
the drug, and consequently it may be higher than in the 
maternal blood. This ready passage across the placenta 
opens up the possibility of administering sulphonamides 
to the foetus. Speert * administered a single 5 g. dose of 
sulphathiazole or sulphadiazine by mouth to women in 
labour and found that under these circumstances absorp- 
tion was poor, the blood concentrations in both mother 
and fetus being very low. He then gave a single intra- 
venous 5 g. dose of sodium sulphathiazole or sulphadia- 
zine. Considerable amounts appeared in the foetal blood 
within 15-30 niinutes, and concentrations of 5-7 mg. 
sulphathiazole per 100 c.cm. foetal blood (5-20 mg. in 
maternal blood), or of 9-11 mg. sulphadiazine per 100 
c.cm. foetal blood (10-20 mg. in maternal blood) were 
maintained during the next few hours. The fetal blood 
level went higher and was sustained longer after sulpha- 
diazine than after sulphathiazole, so that sodium sulpha- 
diazine seems the preferable compound for this purpose. 
The foetal indications suggested by Speert for this pro- 
cedure are, first, cases of prolonged labour with ruptured 
membranes, in order to prevent bacterial invasion of the 
foetal vessels ; and secondly, cases in which gonococcal 
infection of the mother is suspected, in order to protect 
the foetus against intrapartum infection. The chances of 
benefit to the fetus must be weighed against the chances 


. Kayser, H. W. Klin. Wschr. 1941, 20, 510 
2 Speert, H. Amer. J. Obstet. Gynec. 1943, 45, 200. 
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As regards the 


of toxte effects on the mother and child. 
mother the position is similar to that in any major sur- 
gical operation, and there is a slight risk of renal obstruc- 
tion following the intravenous administration of large 
doses of sulphonamides during a period of depressed 


renal function. As regards the child, evidence is some- 
what scanty. Large doses of sulphanilamide given over 
long periods to pregnant rats and rabbits lead to in- 
creased intra-uterine and postnatal mortality and to 
stunting of the offspring*; and Philipp‘ reports that out 
of 15 women receiving sulphonamides during pregnancy, 
one who had taken 112 g. during the 5th and 6th months 
gave birth to a dead foetus. Sulphonamides should 
therefore be given to pregnant women with circumspec- 
tion ; but moderate short courses can be given safely, 
and with the single intravenous dose proposed by Speert 
such drastic effects would not be expected. In the 18 
eases treated by Speert, and in 35 reported by Kayser 
the children appeared completely unharmed. On the 
other hand, Heckel 5 records 13 mothers taking sulphanil- 
amide, and in one case—the one receiving the lowest 
dosage—the baby suffered from severe anemia and 
jaundice which may have been due to the treatment. 
A properly planned investigation of the subject at some 
large maternity clinic would be valuable. If a series of 
patients with the indications mentioned by Speert was 
observed, and alternate cases were given a single intra- 
venous injection of sodium sulphadiazine, possibly using 
a@ dose smaller than 5 g., reliable evidence for or against 
the procedure ought eventually to be forthcoming. 


RAF WOMEN X-RAYED 

Clive * has brought up Trail’s’ figure of mass radio- 
graphy of WAAF recruits from 10,000 to 30,000 and has 
compared the results with 30,000 men of similar ages. 
The total incidence of pulmonary tubercle among the 
women was 238=0-79%, against 0-58% in the men, 
higher that is by about 4 to 3 but still ranking low in 
Banszky’s * comprehensive series, except for the RN. 
Clive however notes that the cases were not strictly 
unselective, as the women had all been passed for 
national service. They had all done their physical 
training without demur and regarded themselves as 
fit for full duty. Nevertheless 102 had findings typical 
of active tubercle, twice as many as men in the under 
20’s. An outstanding feature of the inactive tubercle 
found was its rapidly increasing incidence with age ; 
among the over 35’s it was 13 times more common in 
men and 8 times more common in women than among 
the under 20’s—an example, Clive remarks, of the 
self-limiting nature of the disease (long recognised by 
orthopedists). Analysing the 102 cases of active 
disease, in no less than 64 no significant history of any 
kind was elicited ; 16 already had cavitation on one 
side and 4 on both, while 4 were at the earliest stage with 
typical Assmann’s foci. Physical signs could only be 
detected in 66 of the 103 : in other words the miniature 
film was detecting 50% more active cases than did per- 
cussion and auscultation. Half the active cases had 
no sputum at all; women tend to conceal it, Clive 
explains. Seventeen were subfebrile, the rise of tem- 
perature yielding to a week in bed; 12 had clubbed 
fingers, in 3 of whom it was the only sign. Of non- 
tuberculous conditions 9 cases of pneumonia and 4 of 
bronchopneumonia were brought to light, no symptom 
other than ‘‘ bad cold’ being admitted. Many of the 
women with the same symptom had transient shadows 
in the middle and lower zones of the lung, called ** catar- 
rhal shadows ”’ by Clive and attributed to atelectasis, 
but which might well have come into the category of 


3. Speert, H. Bull. Johns Hopk. Hosp. 1940, 66, 139 ; Adair, F. L:, 
Hesseltine, H. C. and Hac, L. R. J. Amer. med. Ass. 1938, 111. 


4. Philipp, E. Dtsch. frac Ww ~ bag 67, 372. 
5. Heckei, G. P. J. . 

6. Clive, F. T. Tubercle 1943, 63. 
7. Trail, R. R. Lancet, 1942, ii, 413, 


1941, 117, 1314. 
8 Banszky, L. Ibid, p. 693. 
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so-called primary atypical pneumonia (or indeed of the 
patch of congestion of everyday practice). Among 
abnormalities a surprising number of cervical ribs were 
discovered, 5 in every thousand, all symptomless. Clive 
concludes that 4 per 1000 of the women examined were 
in need of immediate institutional treatment, and one of 
these of some form of relaxation therapy. Some 6 per 
1000 would require re-examination at intervals. The 
combined surveys of Trail and Clive give an enlightening 
presage of what a general radiological survey of the 
youthful population of this country may reveal. 


CARE OF THE PREMATURE INFANT 

THovuGH she concludes her article with the remark : 
‘‘The premature infant has been sadly neglected ” 
(p. 82), Elaine Field is able to record that, even under 
war conditions and despite unsatisfactory accommoda- 
tion, a low mortality-rate can be achieved among such 
children. An unusually high standard of nursing seems 
to have been available for her cases, and this confirms 
what the pediatricians in this country, inspired by the 
achievements -of their colleagues across the Atlantic, 
have been repeatedly asserting of late. The children 
received no food but breast milk, and this may be taken 
as the second important factor in Dr. Field’s successful 
results. The third is the policy of non-interference—a 
minimum of handling. She omits another factor which 
must have played its part—the general supervision she 
exercised as a pwdiatrician experienced in dealing with 
newborn babies. Clearly the care of the premature 
infant is linked up with the whole question of training in 
the medical schools and schools of midwifery and 
nursing. Discussions of neonatal deaths in the past few 
months have emphasised this, and it is to be hoped that 
the Goodenough Committee has been strongly informed 
of the need for up-to-date education in this subject. 
While we are waiting for adequate numbers of trained 
personnel, something could be done now to improve the 
care of the premature’infant. It needs, either in its own 
home or at a suitable centre, the care—without too much 
manipulation—of someone with special experience. 
Midwives and practitioners should be able to secure such 
help, perhaps on the lines of the “ flying squad *’ which in 
many cases can be called in to cope with obstetrical 
emergencies. Supplies of breast milk should be avail- 
able, and dietetic experiments with olive oil and yolk of 
egg (listed as suitable up to a short time ago in publica- 
tions of a local authority) should be strongly discouraged. 
Brandy, so often the coup-de-grace of triplets and 
quadruplets reported in the daily press, should likewise 
be banned. Oxygen, thyroid extract and in emergencies 
nikethamide are safer stimulants. 

Dr. Field cites the second week as the danger period for 
the premature infant, mainly on grounds of feeding 
difficulties. The risk of infection also increases with the 
time the child remains in an institution, despite the 
measures she outlines to avoid it. Too-early discharge 
on the other hand may mean a high mortality-rate after 
leaving hospital and it would be instructive to know what 
happened to the 170 survivors (out of 185) in her series 
who were discharged in a satisfactory condition. Half 
of all neonatal deaths in Great Britain are associated with 


prematurity. In other countries this figure has been 
materially reduced: this is a challenge to the health 
services.” 


The Prime MINISTER has accepted the honorary 
fellowship of the Royal College of Surgeons of England 
on the occasion of the celebration of the centenary of 
the Fellowship. 


UNIVERSITY OF OxFrorD.—The Nutfield Provincial Hospi- 
tals Trust has made a grant of £2300 towards the salaries of 
the research workers engaged upon biochernical investigations 
of antibacterial substances under the direction of Prof. 
H. W. Florey, Frs. 
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Special Articles 


EFFECT OF WAR CONDITIONS ON THE 
PREMATURE INFANT 


C. ELAINE FIELD, MD LOND, MRCP 
MEDICAL OFFICER IN THE EMS AND. FIRST ASSISTANT TO THE 
CHILDREN’S DEPARTMENT, UNIVERSITY COLLEGE HOSPITAL, 
LONDON 

RECENTLY McNeil (1942), Collis (1943) and others have 
brought to our notice the high mortality of premature 
infants, accounting for approximately 50% of deaths in 
the first month of life. Further inquiries undertaken 
by the British Pediatric Association show that. the 
mortality-rate can be reduced to below 20% by ‘ special 
pediatric care, supported by skilled nursing (specially 
trained staff) in suitably equipped units.’”’ It therefore 
seems expedient to report the results of a series of 185 
cases reared under adverse war conditions with the 
unusually low mortality of 8-1%. 

This series includes infants of 54 lb. or less born in a 
London hospital after the declaration of war in September, 
1939, up to August, 1942, when different accommodation 
was found for them. Duration of stay in hospital was 
extended until they were making satisfactory progress, 
or were 5 Ib. in weight, and it is during this period that 
the following statistics have been collected. 

ccommodation.—In view of the danger from enemy 
air-attack at the outbreak of war, maternity cases were 
nursed and delivered in the basement of the obstetric 
hospital. Space was limited and with an increased 
number of deliveries the wards became overcrowded, 
stuffy and hot. As the windows were ‘ protected ”’ 
artificial light was the only means of illumination. In 
this atmosphere our babies were nursed. The lying-in 
ward had previously been an outpatient waiting-room, 
and we were therefore able to “ isolate ’’ the premature 
infants in a side room which also had to function as the 
sister’s office. To this room students, nurses and medical 
staff had free access. Masks and gowns were worn by 
the nurse in attendance, but rarely by medical staff, 
students or other nurses passing in.and out of the room. 
The air was the same as the main ward and the tempera- 
ture rose on occasion to 80° F. in spite of the fact that 
special ventilation had been installed. No attempt at 
regulation of humidity was made, but human breath 
probably kept this at the optimum for the infants. 


MANAGEMENT 

Nursing technique——This has been described in a 
separate paper (Edwards 1942) and briefly is as follows. 

Immediately after birth the infants were wrapped in 
cotton-wool, placed in a warm cot and left for 8 hours. If 
breathing was poor or blue attacks occurred, 5% carbon 
dioxide in oxygen was administered intranasally. After this 
interval, if the condition of the infant was satisfactory, it was 
weighed, the cord was dressed, eyes were treated, and woollies 
put on without moving the baby from the cot except for 
weighing. The cot with baby was then moved from the 
labour ward into the sister's office. Not until the following 
day was it swabbed with olive oil. The body temperature 
was regulated by an electric blanket and as little handling as 
possible given. Great importance was attached to this latter 
point. No temperatures were taken either of the baby or the 
cot, it being found from previous experience that keeping the 
electric blanket at ‘‘ low ”’ on the thermostat ensured a cot 
temperature of approximately 99° F. The cord was only 
dressed every third day and the baby oiled twice a week. 
After the birth weight had been ascertained no further weigh- 
ing was permitted until the fourthweek. Finally, any change 
of clothing or bedding that was necessary was dorie after a 
feed. To ensure uniformity of management the least possible 
number of nurses attended the babies, three in the day and 
one at night and no other person touched the infants except 
the doctor, and then only when absolutely necessary. 


Feeding.—This was begun 8 hours after delivery with 
a dilute feed of breast-milk given from a pipette. The 
importance of obtaining breast-milk cannot be over- 
stressed and no other milk was given to our premature 
babies. Quantity and dilution depended on the size of 
the infant, but on an average for infants under 6 Ib. in 


. Weight, two teaspoonfuls of a 50% dilution two-hourly 
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was started, and increased by one teaspoonful of breast- 
milk per feed per day, omitting one feed at night. The 
diluting fluid used was Hartmann’s Ringer-Lactate 
solution. This was preferred to glucose water as it tends 
to make the infants thirsty and therefore leads to a 
better intake of fluid. On the seventh day whole 
breast-milk was usually tolerated from a Breck feeder, 
and by the tenth day 8-10 oz. daily was taken, after 
which three hourly feeds were begun. The child was put 
to the breast when the sucking reflex was strong enough ; 
this usually coincided with a weight of 44-5 lb. (so- 
phageal feeding was never instituted because of the 
danger of aspiration pneumonia and also because it fails 
to give any stimulation to the sucking reflex which it is 
important to establish at an early date. The second 
week is a critical period for premature infants. They 
become reluctant with their feeds and therefore dehy- 
drated, and it is at this stage that one or two timely 
subcutaneous injections of 50 c.cm. of 5% glucose in 
Hartmann’s solution may save many lives. 

Drugs.—In addition to oxygen, nikethamide was given 
occasionally but only as_a life-saving measure. Dry 
extract of thyroid, gr. 1/10, twice a day was given as a 
routine for the first two weeks, and in the second week 
iron was commenced. By the end of the month vitamins 
A, D and C were included in the feeds. 


RESULTS 


Table 1 shows the mortality figures tabulated according 
to weight and table 1 according to the number of weeks 
premature. 


TABLE. 
Birth weight ~ Cases Deaths Mortality 
Ib. % 
5-54 91 0 “0 
4-5 55 1 1:8 
3-4 26 4 15-4 
2-3 8 5 62-5 
1-2 5 5 100-0 
185 15 8-1 
TABLE II 
Weeks premature Cases Deaths Mortality 
Under 2 .. 78 0 “oO 
2-4 .. 54 1 1-9 
46 .. 22 4:5 
6-8 .. 20 8 40-0 
Overs .. ll 5 45-5 


Cause of death.—Table 111 gives the duration of life and 
cause of death with any relevant obstetrical history in the 
15 cases that died. In 4 cases cesarean section was 
performed on the mother. At autopsy in 9 out of 12 
cases, atelectasis was found ; this was usually extensive, 
causing the whole lung to sink in water. There were 2 
cases of tentorial tear; one of these infants had been 
delivered by cesarean section and the other was an easy 
and rapid spontaneous vertex delivery, born in intact 
membranes. There was only one death from infection, 
pneumonia developing in an infant with a large meningo- 
myelocele. 

DISCUSSION 


The unusually low mortality-rate of 8-1% among these 
185 premature infants is noteworthy. The emergency 
war arrangements necessitating their nursing in a base- 
ment ward may have made environmental conditions 
more suitable in regard to temperature and humidity of 
the air; but the unfavourable surroundings are unlikely 
to have reduced the liability to infection ; in fact, this 
danger was almost certainly increased—yet only one 
case died of an infection. The handling they received 
was reduced to a minimum and the number of attending 
nurses was only three in the day and one at night. The 
management was on routine lines as practised by others, 
breast-milk was given to every case, and like Collis (1943) 
we found the administration of thyroid extract helpful. 
It is probable, however, that the unusually high standard 
of nursing which was given to these prematures largely 
accounts for the low mortality. At ‘a later date it is 
hoped to compare these results with a series of premature 
infants treated on similar lines, with the same sister in 


Cosa we 


15 
cha 
beirz 
thei 
T 
the 
thei 
for 
| wer 
ge 

| to 
tec] 
of 
| ana 
epi: 
is 
few 
of f 
tha 
tag 
anc 
pra 
| me 
me 
in 
da 
the 
wit 
pe 
mo 
4 ta 
tal 
19: 
fol 
the 
me 
sp 
sec 
ho 
of 
th 
ph 
Is 
uL 
ne 

4 


MILK AND PASTEURISATION 


[suLy 17, 1943 83 


Birth- Week® pength 


Case weight oom of life Type of delivery 
i | Ib. oz. 
5 2 0 10-11 3 days Ceesarean 
8 | 214 6-7 30 hr. Ceesarean 
9 2 14 7-8 12 hr Bipolar version, delivered as breech Placenta preevia 
10 | 3 0 6-7 54 br. | Cesarean 
lk 3 2 6-7 24 br | Cesarean 
12 3 24 hr. Induction (membranes ruptured) Toxsemia 
13 4 0 8 Under 24 Induction (bougie) 
14 4 5 4 4 days Spontaneous (vertex) 
15 4 6 5 20 min. | Spontaneous (vertex) 


charge, but with different surroundings, as they are now 
being nursed in their prewar nurseries separated from 
their mothers. 

The only comparable figures to our own are those from 
the Brooklyn Hospital (Lamb 1939). From 1926-36 
their mortality for 314 cases was 27-07%, but from 1936-39 
for 120 cases it was reduced to 8-33%. The second series 
were nursed in special incubators (humidity over 55%) in 
a general ward. Lamb attributes this reduced mortality 
to the following factors. First, to better obstetric 
technique, stressing the importance, in cesarean section, 
of avoiding pre-operative morphine and general ether 
anesthesia. For vertex presentation he recommends 
episiotomy and the application of forceps when the head 
is pressing on the perineum stating that this resulted in 
fewer damaged babies. We consider that the application 
of forceps is more likely to produce intracranial damage 
than natural delivery, but agree with the probable advan- 
tages of episiotomy. We never give morphia before 
ceesarean section and favour local in preference to general 
anesthesia. Secondly, Lamb stresses the great import- 
ance of good keen nursing care and thirdly the pediatric 
practice of ‘‘ hands off ’’—two vital points in the manage- 
ment of these infants. However, he strongly recom- 
mends feeding by the stomach-tube for those under 5 Ib. 
in weight, a practice which we consider increases the 
danger of aspiration pneumonia and fails to stimulate 
the sucking reflex. Lamb believes in feeding these infants 
with what they can retain and digest and not according 
to what they need, and rarely gives more than 60 calories 
per lb. body-weight per day. This agrees with our 
practice. 

The only other figures showing a marked reduction in 
mortality for premature infants come from Chicago City. 
As a result of their City-Wide-Plan (Hess 1936) the mor- 
tality fell from 42:6% in 1935 to 20-8% in 1940 (Hess 
1940)—a significant, difference. The plan offers the 
following facilities :— 

1. Ambulance service by the hospital. 

2. Premature-ward care with special equipment for oxygen 
therapy and other types of emergency therapy. 

3. Nursing service by a trained personnel. 

4. Breast-milk obtained from wet nurses and visiting 
mothers. 

5. Field nursing-service for instruction of the mothers, 
special attention being given to the promotion of breast-milk 
secretion. Breast-milk in the home reduces the number of 
hospital days. 

6. A supply of a simple type of heated bed-tent for the use 
of graduates in the home. This is of special value in reducing 
the number of return cases due to acute illness after discharge. 

7. An outpatient clinic maintained for instruction of mothers 
and the care and supervision of graduates not having private 
physicians. 

There are no comparable schemes to this in the British 
Isles, in fact, there are very few special premature infant 
units or wards. The premature infant has been sadly 
neglected. 


TABLE III—DETAILS OF THE FATAL CASES 


Condition of mother Autopsy report on infant 


Toxeemia { Atelectasis 
Patent interauricular sputum 


Normal, first pregnancy Atelectasis 


Rheum. mitral stenosis No. autopsy; infant developed 
left ht. failure cedema 
Myelomeningocele and pneumonia 
Chronic nephritis Atelectasis 
Tentorial tear with subarachnoid 
heemorrhage 
Atelectasis 
Atelectasis 
I No autopsy 
Chronic nephritis No autopsy 
Toxemia, recurrent abortion Tentorial tear, intraventricular 
hemorrhage, patent interauri- 
cular septum 
Toxeemia (ist child died of Hydrops fuetalis, atelectasis 
icteris gravis) 


Chronic nephritis 
| Rheum. mitral stenosis 
Disproportion 


SUMMARY 

A series of 185 premature infants, reared under adverse 
war conditions with the low mortality of 8-1%, is reported. 
A brief account of their management is given. 

The high standard of experienced nursing with mini- 
mum of handling of the infants is the explanation offered 
for the low mortality in this series. 

The only comparablefigures are those of Lamb (1939). 
His technique and management are described and 
compared with oir own. Reference is made to the 
Chicago City-Wide-Plan for premature infants which 
resulted in a reduction of mortality from 42-6% to 20-89, 
in five years. ‘ 

I wish to thank Prof. F. J. Browne and Dr. W. J, Pearson 
for their help and for permission to publish these cases; and 
Sister E. M. C. Edwards to whose skill and care must be 
largely attributed the low mortality in our series. 
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MILK AND PASTEURISATION 


THE text for the day’s discussion at a combined meet- 
ing of the Nutrition Society and the food group of the 
Society of Chemical Industry held on July 3 was given 
by Prof. H. D. Kay, director of the National Institute 
for Research in Dairying, in his opening remarks. 
‘* The future of national nutrition,’ he said, ‘* is bound 
up with milk production, and milk production is bound 
up with British farming.’’ The morning session dealt 
with the latter relationship, and in the afternoon papers 
by Mr. A. T. R. Mattick, PH D, and Mr. S. K. Kon, px D, 
dealt with the public-health and nutritional aspects 
of milk. 

The theme of Dr. Mattick’s address was that milk 
from healthy cows is virtually sterilised by pasteurisa- 
tion, and even milk infected with pathogenic organisms 
is rendered safe for human consumption. In an exam- 
ination of 37 samples of bulk milk going to a certain 
creamery Dr. Mattick found that 28 contained active 
tubercle bacilli. TB is more resistant to heat than other 
common pathogens, and yet milk heated to 138° F. for 
30 min. kills bovine and human TB. The official 
pasteurisation regulations prescribe 140° F. for 30 
minutes, so this provides a margin of safety. The 
resistance of TB to destruction by heat is the reason why 
this organism has been adopted as a standard of reference 
of the efficiency of pasteurisation. Dr. Mattick believes 
that the ‘‘ holding ’’ method of pasteurisation will be 
superseded by the ‘ flash ’’ method in which the milk 
is heated to a temperature of 162° F. for 16 seconds. 
This is a continuous-flow process. He claimed that 
efficient pasteurisation on a large scale of a good-quality 
milk (bacteriologically speaking) would provide a fluid of 
whose keeping qualities we have as yet scarcely dreamed. 
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Dr. Kon pointed out that cow’s milk provides a con- 
siderable proportion (one-seventh in the case of vitamin 
B,) of various nutrients for adults, but supplies a pro- 
portionately greater amount of the child’s requirements 
(e.g. one-third for vitamin B,). Milk is rich in calcium 
and low iniron. Its vitamin-A content is highly variable 
and reaches its lowest ebb in April. This is probably 
due ,to the difference in cow’s food at different times of 
the year. The vitamin-B, content of cow’s milk is 
remarkably independent of food. This is probably 
because it is formed in the rumen by bacterial 
synthesis. There is some seasonal variation in the 
riboflavin content of milk, but the variation does not 
seem to be clearly connected with variations in diet; 
actually there is also probably some synthesis in the 
rumen. It is possible that the other members of the 
vitamin-B complex are also synthesised in the same way. 
The source of the vitamin D present in milk is nearly 
always from the action of sunlight on the cow’s skin, and 
the vitamin-D content of milk is therefore greatest at the 
summer solstice. The vitamin-D content of milk can be 
increased by giving the cows irradiated yeast or vitamin- 
D concentrates, or by irradiating the milk. The effect 
of pasteurisation on the nutritive value of milk is very 
small. Almost the only changes caused by the holding 
method are a 20% loss of vitamin C and a 10% loss of 
vitamin B,. The flash method has even less effect. 


In England New 


A Running Commentary by Peripatetic Correspondents © 


THE Rochester Diocesan Conference held in London 
last November discussed five Christian standards by 
which economic situations and proposals may be tested. 
As a guest speaker, Sir William Beveridge opened the 
discussion of these standards and in his Pillars of Security 
(Allen and Unwin, pp. 216, 6s.) he comments briefly on 
each in-turn. The first reads: ‘‘ Extreme inequality in 
wealth and possessions should be abolished.’”’ Beve- 
ridge’s comment is ‘‘ To press for absolute equality of 
incomes for all men is unpractical. It is also a wrong aim, 
for it means attaching excessive importance to material 
things and treating envy as a master passion of mankind.”’ 
The second reads: ‘‘ Every child, regardless of race or 
class, should have equal opportunities of education, 
suitable for the development of his peculiar capacities.”’ 
And the third is this : *‘ The Family as a social unit must 
be safeguarded.’’ Beveridge considers these two stand- 
ards together. ‘‘ Ought the family to be allowed to 
stand for inequality of opportunity ?’’ he asks; and 
answers, ‘‘ Yes, for two reasons: family life, its responsi- 
bilities and its cares, are the material of which most of 
human happiness for most people is made. Charles 
Darwin summed.up happiness as ‘ Work and the domestic 
affections.’ The work which different men find to do is 
of differing degrees of importance and interest. For a 
few it is an absorbing vocation, a complete life in itself ; 
for many it must be dull and heavy. But the domestic 
affections are for all men and women. The family is the 
means of vicarious immortality through children, the 
stepping-stone from selfishness to service, the common 
heritage and bond of all mankind. . . . In leaving it 
possible for parents who by special service to the com-- 
munity acquire special rewards to favour their children 
because they are their children, one works with nature— 
not against her.’’ The fourth and fifth standards were 
these : ‘‘ The sense of a Divine Vocation must be restored 
to a man’s daily work’”’ ; and “‘ The resources of the earth 
should be used as God’s gifts to the whole human race 
and used with due consideration for the needs of the 
present and future generations.’’ Beveridge’s comment 
is that ‘‘ the resources of the earth are not spread evenly 
throughout the world. Some parts of the earth are 
definitely richer in resources—beneath the surface or in 
the climate—than other parts . . . it is inevitable that 
ae scene portions of the earth should become occupied 

y particular human groups—united in speech or 
character. The world cannot be governed as one, with- 
out barriers of national boundaries, But the proposition 
gets support from economics . . . whether the natural 
resources of a natioh are great or small, they can be made 
more fruitful by codperation with other nations, than by 
isolation.” 
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On the sense of vocation Beveridge had less to say, 
because he was not brought up in any religious faith ; 
to him it meant that in the daily life of each of us there 
should be something done, not by instinct but more and 
more consciously, without thought of reward, whether it 
is part of our paid work or not. Only as men come to 
see themselves, he concludes, as part of a large whole 
can the selfishness and strife which lead to self-destruc- 
tion be banished from the world. 

Here we have the philosophic background of Beveridge’s 
scheme of social security. I believe I am not alone in 
thinking that the Government's decision to concentrate 
on certain parts of it, such as the health services, before 
the others, is to risk stultifying the whole. 

* 

That was certainly a beautiful day. My exam had 
occurred two weeks before, and this time I was through. 
But there were still two potential failures in our small 
part of Chelsea. Sam had actually, like me, gone so far 
as to fail before, and Janet said that this time she knew. 
So, sitting in the garden, we were all in a pretty severe 
state of strain: Sam and Janet for obvious reasons, 
Faith because her small child Jane was mewing away, 
Anne because she was going to Washington, and my 
sister Bridget and I out of beautiful sympathy. The 
postman took ages to arrive, and Sam’s girl-friend came 
to get windy too. I went indoors, and Janet went back 
to her flat to clean the stairs. She did not like cleaning 
the stairs ; she was placating the gods. And then there 
was suddenly a tremendous noise in the garden. It was 
Sam, after passing. ‘‘ I’ve passed!’’ he was crying. 
‘* I’m a doctor. Will someone please fetch a doctor ? ”’ 
With one of her inimitable gestures Anne expressed her 
happiness. ‘‘ Mydear!’’ shesaid. ‘‘ Can you prescribe 
me some laco-calamine before the shops all close ? ”’ 
We rang up Janet, who had reached the stair before the 
last, and she finished the stairs and went out to find the 
postman. Faith’s child Jane went precipitately to 
sleep, performing the second most gratifying of her four 
functions. Janet saw the postman at the end of the 
street and walked towards him. ‘‘ Is there a long en- 
velope for Frazer ?’’ shesaid. ‘‘ It’s terribly important. 
The postman said yes, there was. He had the second 
sight, he said; it was all right. Janet said could she 
have a sight too? He said ‘“ yes,’’ fumbling with the 
piece of string. ‘‘I have the second sight,’’ he said ; 
“it is quite all right.’”” He held the envelope in his 
hand. ‘ It feels light,” he said; ‘‘ that is a good sign. 
And fortunately I have the second sight.’’ She opened 
it, and she was through as well. I have seldom in my 
life known such good weather as we had on the third 
Saturday in April. 

* 

I should like to define a hobby as an occupation 
followed mainly or entirely for the pleasure it gives to its 
follower. There may be gain as a secondary result— 
the pigeon-fancier’s prize, or the amateur journalist’s 
10s. a thousand words—but the main motive must be 
pleasure. This definition has the advantage of including 
those by no means rare cases whose hobby is their work. 
Though in some ways this may be an ideal state, it has 
its disadvantages, all too familiar to those of us who 
look after retired people. Excluding this group, I have 
been wondering how far hobbies have affected history. 
I. cannot see that the Prime Minister’s brick-laying and 
picture-painting have directly contributed to Hitler’s 
present situation ; though the opportunity they gave 
for uninterrupted thought during his sojourns in the 
political wilderness may have been important. Nero’s 
musical exploits have provided plenty of opportunities 
for our press cartoonists, but have a small place in the 
decline and fall of Rome.. Mr. Will Hay discovered a 
new star, but since astrology has been banished from 
statecraft this is not epoch-making. _ Royal and Presi- 
dential philately may have influenced stamp design. 
Albert the Good’s love of exhibitions gave us South 
Kensington and the Crystal Palace, but this must 
come into the category of work. There was one royal 
hobby which did change the face of Britain. Henry VIII 
was not only an archer, a huntsman and a gourmand but 
also a first-rate amateur theologian. A pamphlet from 
his pen prompted the Pope to confer on him the title of 
Defender of the Faith. Later, when the breach came, 
he felt fully competent to take over the direction of 
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Church affairs, and personally supervised the production 
of the Church of England’s first liturgy. 

The study of hobbies as a clue to psychiatric diagnosis 
seems worth while exploring. Some hobbies, such as 
stamp-collecting and fretwork, surely indicate obses- 
sional trends, with the usual concomitant anxiety. 
Gardeners could probably be subdivided into a meti- 
culous obsessional group, and a more adventurous 
manic type. Collectors of such quaint objects as 
match-boxes and German beer mats might be found to 
have an unsuspected touch of the bizarre in their mental 
make-up. An arm-chair psychiatrist might do worse 
than begin by studying the hobbies of the great. 


* * * 


I was called to The Laurels the other afternoon. 
There are six people living there : the father, the mother, 
their son, their daughter, the lodger and the cook. They 
are known among themselves by the nicknames of Ba, 
Fran, Kit, Louie, Pat and Phil, but not respectively. 
When I arrived, Ba was in eclamptic fits, and Louie, 
who had cut his thumb, was bleeding profusely. I soon 
ascertained that the son was group B, Fran was group 
1, Kit was group I (Moss), and Pat was group I (Jansky). 
I was told that Fran has a group 1 parent and must not 
receive a transfusion from father. Just then Fran 
came home from work and told us that mother had given 
a transfusion to Kit some years ago, and that Kit had 
also given a transfusion to mother, but this had not 
cured mother’s senile endometritis. (Puzzle: Attach 
each nickname to its owner.) 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS M P 


On May 18 the United Nations Conference on Food 
and Agriculture met at Hot Springs, Virginia. Judge 
Marvin Jones, chairman of the USA delegation, was 
elected chairman and presided over the sittings which 
continued until June 3. Delegates of 44 nations attended, 
including Australia, New Zealand, Canada and South 
Africa. India and China each sent a delegation, South 
America was well represented, the Near and Middle 
East were represented by Egypt and Ethiopia, Iran 
and Iraq. The USSR delegation was headed by the 
Deputy People’s Commissar for Foreign Trade. Occu- 
pied countries in Europe had their spokesmen. <A 
report on the conference and a record of its main con- 
clusions appear as a White Paper under the title ‘‘ Final 
Act of the United Nations Conference on Food and 
Agriculture ’’ (HMSO, 9d.). 

The recommendations of the conference cover a long- 
term policy to increase world food production and con- 
sumption in all countries of the world to a satisfactory 
level of nutrition and a short-term policy to provide for 
immediate postwar needs. Speaking of the world as 
a whole the conference declared : ‘‘ There has never been 
enough food for the health of all people. This is justified 
neither by ignorance nor by the harshness of nature. . . . 
The first cause of hunger and malnutrition is poverty.” 
The importance of the recommendations can hardly be 
over-emphasised. But it needs to be seen in the per- 
spective of international organisation for its place 
in the postwar world to be seen. The aim is to free 
mankind from want and the conference has set up the 
machinery by which, if it is used, this aim can be achieved. 

The basis of the discussions was in fact laid by the 
League of Nations before the war when it assembled 
scientific representatives of world opinion to draw up 
standards of food and diet. The Final Report (Geneva 
1937) of the mixed committee of the League of Nations 
on the relation of nutrition to health, agriculture and 
economic policy may be regarded as one of the founda- 
tion stones of this new world policy. Another is the 
realisation of the need for a system of international 
security. The conference approved “the principle 
of mutual responsibility and coédrdinated action to 
establish such conditions of international security as will 
make possible an expanding and balanced world economy.”’ 
Proposals are also made for changes in international 
trade and commodity arrangements, government and 
other national services in marketing, and a wide range 
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of other matters bearing directly on the provision of 
food for all. A great part in influencing the conference 
decisions has been played by consideration of the needs 
of the “ vulnerable groups ”’ of the population—pregnant 
and nursing women, infants and young children, people 
receiving low incomes—of the felation of malnutrition 
to disease, and of deficiency diseases. One recommenda- 
tion is that national nutritional organisations shall be 
set up all over the world. : 

After the first world-war we had visions of ‘‘ homes 
for heroes’ dangled before our eyes and a League of 
Nations was created based on diplomatic and political 
considerations. After the war we no doubt hope for 
many changes, but it is of primary importance that what 
Mr. Eden called “ this first experiment in comprehensive 
international discussion ’’ should be founded on objective 
economic discussions, guided by the medical sciences, 
directed to that vast and neglected province of ill health 
—poverty, deficiency disease and malnutrition. 


MILK POLICY 


In the House of Lords on July 8 Lord Wooton, 
Minister of Food, announced the measures which the 
Government propose to take to improve the quality of 
the milk-supply and the issue of a white paper (Cmd. 
6454) setting them out in detail. The basis of a sound 
milk policy, he affirmed, must be a well-bred healthy 
dairy herd. At present a large number of herds in the 
It was proposed in 
future to arrange for a minimum of one inspection a 
year for every dairy herd, and to inspect more frequently 
within the limits of the available veterinary personnel 
those herds with a bad disease history or where the 
milk was not heat-treated before sale. To ensure the 
production of a cleaner milk the National Milk-testing 
and Advisory Scheme was introduced last year. All 
those concerned were coéperating to make the scheme 
a success and already over 70% of the milk producers 
were having their milk regularly tested, while nearly 
90% of the larger creameries were operating the scheme. 
With a view to greater efficiency and uniformity in 
methods of milk production the Government would 
submit to Parliament, after consultation with local 
authorities in England and Wales, legislation providing 
for the transfer to the Ministry of Agriculture of the 
functions at present exercised by local authorities in 
regard to the production of milk, including designated 
milk, on the farm. In this way the Ministry would 
become responsible for all matters relating to the pro- 
duction of milk. Owing to transport difficulties much 
of the TT milk now produced was not sold to the public 
as such, but was bulked with and sold as ordinary 
milk. In order to encourage the production of this 
valuable milk, the Government proposed to pay a 
uniform production premium of 4d. per gallon. Dis- 
tributors would cease to pay premiums to producers for 
TT milk. The Minister of Food would take all practi- 
cable steps to ensure that as much TT milk as was 
possible in present circumstances would be sold as such 
to consumers. The price would be only slightly higher 
than for ordinary milk. The schemes introduced by the 
Ministry of Food for the rationalisation of retail dis- 
tribution of milk had deprived the public in areas to 
which such schemes applied of their freedom to choose 
their milk suppliers. In some cases therefore persons 
who previously made a point of buying pasteurised or 
TT milk might now be receiving ordinary raw untreated 
milk. This placed upon the Government the obliga- 
tion to ensure as soon as possible that all milk supplied 
to consumers in areas affected by rationalisation 
schemes should conform to the higher standards of 
purity which have previously been demanded. 

The Government’s intention was to prohibit in areas 
to be scheduled by the Minister of Food the retail 
sale of milk unless it was either 

TT milk, 
Accredited milk sold by a retailer who sold the 
milk of a single accredited herd, or 
Milk which had been rendered safe by heat 
treatment. 
This policy would be applied in all areas affected by 
schemes for the rationalisation of retail distribution as 
rapidly as the necessary plant could be made available. 
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Certain adjustments in the application of the policy to 
Northern Ireland would be required. The Government’s 
proposals for heat treatment and for increasing the 
incentives for the production of quality milk are applic- 
able to Scotland, but Scottish local authorities will 
continue to exercise thetr present functions. 

Mr. R. Hupson, Minister of Agriculture, who made 
a similar statement in the Commons, added that improved 
milk production depended also on a sound breeding 
policy. Indiscriminate cross breeding must be avoided, 
diseased and unthrifty cows weeded out, and more g 
dairy bulls from recorded herds reared as a means of 
grading up the ordinary commercial herds. Progress 
in these directions could best be achieved by greater 
concentration of milk production on the larger dairy 
farms, where there was often scope for an increase in the 
number of cows kept, in the yield per cow, and in winter 
milk production. The ever-increasing demand for milk 
required a corresponding increase in the supply of good 
replacement stock. There was no discussion on the 
statement, but Mr. EpEn thought it possible that a 
debate might be arranged before the recess. Dr. EpITrH 
SUMMERSEILL confessed to some disappointment at the 
statement and asked if Minister’s scientific advisers had 
assured him that milk from accredited herds was as safe 
as pasteurised milk ? But Mr. Hupson refused to be 
drawn into a subject which he declared was a matter for 
the Ministry of Food and not for him. 


FROM THE PRESS GALLERY 


Feeding the World 

In the House of Commons on July 6 Mr. EDEN said 
the Government had no hesitation in accepting the 
resolutions drawn up by representatives of 44 nations at 
Hot Springs and the obligation to give effeet to them in 
so far as they applied to conditions in the UK. They 
would also coéperate with other governments in seeking 
ways to give effect to those resolutions which called 
for concerted action. The main object of the conference 
“ was to ensure freedom from want of food. The third 
resolve was to start now with the task of increasing food 
resources and improving diets in accordance with the 
principles laid down. Despite war-time difficulties the 
Government would press on with this aim. That free- 
dom from want of food depended largely on factors 
outside the scope of purely agricultural or nutritional 
policy was clear to the conference; international 
security and economic expansion were the necessary 
background for a higher standard. The Government 
would participate in establishing an Interim Commis- 
sion to carry on the work of the conference and to 
prepare for permanent organisation in the field of food 
and agriculture. One of the tasks of this commission 
would be to draw up a declaration for the consideration 
of governments, recognising their obligation to col- 
laborate in raising the level of nutrition and to report to 
one another on progress. The conference was not con- 
cerned with the organisation of postwar relief, but 
attention would be paid to the necessity of increasing 
supplies of basic foodstuffs in the period when occupied 
territories were liberated. 

On the same day in the Upper House, Lord WooLTon 
said that it had been no mere conference of theorists 
or dreamers, but of practical men, scientists, adminis- 
trators, experts with first-hand experience of solving 

roblems of food and agriculture in peace and war. 

he agreement of representatives of many countries was 
very heartening. The first few years after the war 
would be a time of great stringency on the food front. 
The Government accepted without reserve the view 
that the coédrdination in procuring food-supplies must go 
on as long as shortages continued. Until there was 
enough food to go round luxuries would have to wait. 
We had already pressed our production of food crops 
and milk at the expense of meat, eggs and butter almost, 
if not quite, to the limit of safety. If there was not to be 
scarcity when the war was over, we must start now to in- 
crease world production of basic foodstuffs. If nations 
jointly and severally accepted and discharged the responsi- 
bilities of seeing that their people had the food needed 
for life and health they would create a demand for food 
which would provide an ever-expanding market for the 
produce of the great food-exporting countries. 


Nurses (Scotland) Bill 


This bill was read a second time in the House of Lords 
- July 7, and passed through committee on the following 
ay. 


QUESTION TIME 


Death of a Rifleman 


Mr. Ruys Daviess asked the Secretary of State for War what 
action he proposed to take in the case of the doctor responsible 
for certifying the late Rifleman W. C. Clayton, in respect of 
whose death in a military detection barracks sentences were 
delivered against two warrant officers at a recent assize.— 
Sir A. Sournpy asked what action was being taken in 
respect of the military doctors who failed to ascertain the 
true medical condition of Clayton.—Mr. J. DuGpaLe and 
Mr. F. J. BeLLINGER asked whether in view of the court's 
findings in connexion with Clayton’s death he would cause an 
independent public inquiry to be held into conditions pre- 
vailing in military detention barracks.—Mr. H. THorney- 
crort asked what action he proposed to take against the 
medical officer who, after examination, ordered medicine and 
duty in the case of Clayton, who was suffering from deafness 
and advanced tuberculosis.—Mr. T. E. N. Dripere asked if 
the court of inquiry would be held in public. 

Sir JaMEs Grice replied: The Government have decided 
that an independent inquiry should be held into conditions 
at Navy and Army detention barracks generally. It would 
of course be for the inquiry itself to determine the conduct 
of its proceedings. In the meantime the military court of 
inquiry on the special case was sitting ; in accordance with 
usual practice this inquiry would not be open to the public. 
He had received a report on the responsibility of the military 
officer, but was not yet in a position to say anything about it. 

Will the Minister see that the terms of reference lay par- 
ticular stress on inquiring into the action of the doctor who 
failed in his duty and did not see that the man was ill ?— 
I could not give any terms of reference to the court which 
would seek to prejudice any question in advance. 

In answer to further questions Sir J. Grigg said that what 
the Government had in mind was an inquiry conducted by a 
High Court judge with assessors, probably from outside, as 
well as some military. The terms of reference would cover 
medical arrangements. 

At a later stage the responsibility of the doctors who passed 
Clayton as fit for Army service was raised again by Capt. 
CuNNINGHAM-ReEID.—Mr. G. TOMLINSON, parliamentary secre- 
tary to the Ministry of Labour and National Service, said the 
case was now being inquired into and the Minister was not 
prepared to give partial information in advance of the results 
of the inquiry. 


Rejections of Men Over 40 


Mr, E. Bevin told Sir L. LyLe that the percentage of men 
over 40 rejected for national service on medical grounds was 
about 45. 


Reasons for Rejection 


Mr. T. H. Hewtetr asked the Minister of Labour if he 
would ensure that when doctors discovered, on medical 
examination, any latent disease of which a called-up man 
might be unaware, he was in all cases told the exact reason 
for his rejection so that he might take private advice.— 
Mr. TomurINnson replied: It was formerly the practice to do 
this but the results were found to be unsatisfactory for 
various reasons. It is now the practice in such cases for the 
medical board to advise the man to consult his own doctor. 


' Masseuses and Commissions 


Sir F. FREMANTLE asked the Secretary of State for War 
why the same prospect of advance to commissioned rank 
given to nurses and to physiotherapists in overseas forces 
was refused to women specially trained as masseuses and to 
other physiotherapists ; and whether he would receive a 
deputation from the CSMMG on the subject.—Mr. A. HENDER- 
sON replied: Massesuses are employed by the War _Depart- 
ment as civilians under conditions of employment accepted 
by the chartered society. This arrangement was working 
satisfactorily but he would gladly see a deputation.— 
Sir F. Fremantle retorted that the chartered society was 
anxious to have commissioned rank which was not the 
same thing as being employed as civilians from outside the 
Army. 


sa «4 


ck 
ec 
tk 
w 
is 
‘ ti 
™ 
hi 
ti 
w 
hi 
Ww 
ti 
| 


THE LANCET] 


Mentally Deficient Children 


Mr. R. W. SorENSEN asked the Minister of Health if he 
was aware of the increasing number of mentally deficient 
children for whom appropriate institutional treatment 
could not be given; that many were sent to general public 
hospitals; and whether he would take steps to deal with 
this situation and make adequate provision for the post- 
war period.—Mr. E. Brown replied: I am aware that there 
is at present a shortage of suitable institutional accommoda- 
tion for mentally defective children with the result that they 
may be sent, as a temporary measure, to public general 
hospitals. The postwar needs in the matter of accommoda- 
tion for mental defectives are already under consideration. 

When can the Minister make some statement regarding post - 
war needs and the way they can be met ? Meanwhile, cannot 
he do something to meet the very grave situation in regard to 
mental defectives ?—I am doing all I can. 


Alien Doctors 


Sir Ropert Youne asked the Minister how many doctors 
of the allied and neutral countries were engaged as medical 
attendants and specialists in our hospitals; whether there 
was any bar to such doctors,acquiring British medical qualifica- 
tions; whether any application for such qualifications 
were subject to Ministry of Health approval; and whether this 
also applied to refugees from enemy countries.—Mr. Brown 
replied : The number of doctors of allied and neutral countries 
employed as such in hospitals is 200. I regret that the number 
of specialists included in this total is not available. An 
overseas doctor may acquire a British medical qualification 
by passing one of the qualifying examinations after the 
appropriate period of study. He may also be placed tem- 
porarily on the British Medical Register if the General 
Medical Council are satisfied that he fulfils certain prescribed 
conditions as to the holding of medical diplomas and other- 
wise. My approval is not required for the qualification or 
registration of an individual doctor. 


Medical Aid Societies 


Lady Apsiey asked the Minister whether, in his negotia- 
tions for the establishment of a universal state metlical 
service, voluntary medical institutes would, in view of their 
long-established activities and wide experience, be afforded 
an opportunity to coéperate.—Mr. Brown replied: In con- 
nexion with the discussion for a comprehensive health service, 
I hope fairly soon to issue a general statement which may 
serve as a focus for the views of all interested bodies, and I 
have undertaken at that stage to get into touch with the 
associations of medical aid societies. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 3 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1984; whooping-cough, 2249; diphtheria, 608 ; 
paratyphoid, 10; typhoid, 8; measles (excluding 
rubella), 4165; pneumonia (primary or influenzal), 
530; puerperal pyrexia, 149; cerebrospinal fever, 49 ; 

oliomyelitis, 5; polio-encephalitis, 0; encephalitis 
ethargica, 5; dysentery, 120; ophthalmia neonatorum, 
109. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 30 was 1677. During the 
previous week the following cases were admitted: scarlet fever, 
158; diphtheria, 43; measles, 60; whooping-cough, 34 

Deaths.—In 126 great ‘towns there were no deaths 
from enteric fever, 1 (1) scarlet fever, 1 (0) from measles, 
10 (0) from whooping-cough, 10 (1) from diphtheria, 31 (3) 
from diarrhcea and enteritis under two years, and 
7 (0) from influenza. The figures in parentheses are 
those for London itself. 


The number of stillbirths notified during the week was 
190 (corresponding to a rate of 28 per thousand total 
births), including 16 in London. 


Wak-TIME DECLINE oF AcuTE R#EUMATISM.—Dr. Alison 
Glover’s figure for the actual number of deaths from rheu- 
matic fever in 1942 (Lancet, July 10, p. 51) should read 501. 
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Letters to the Editor 


SWABBING OF CONTACTS IN DIPHTHERIA 


Srr,—On p. 25 of your issue of July 3, in a memorandum 
produced by the fever group of the Society of MOHs, we 
were astonished to read: **‘ Routine swabbing of contacts, 
except in special circumstances—e.g., certain institu- 

* tional outbreaks—is to be deprecated, and should at any 
rate be restricted to those showing an unhealthy nasal or 
pharyngeal mucosa. The child with a healthy throat 
and nose is not likely to harbour the KLB for more than 
a very brief period, and . . . is not likely to disseminate 
diphtheria.”” This remarkable statement cannot pass 
unchaHenged. We have repeatedly met carriers of fully 
virulent diphtheria in which there has been no visible 
abnormality of nose or throat. It is this very lack of 
abnormality that makes the carrier so difficult to deal 
with. 

Without searching our records we have details of 
four outbreaks of diphtheria originating from contacts of 
a previous case. In all these there was either inadequate 
swabbing of contacts or the bacteriological technique 
in the diagnosis of the carriers was out of date. 

We do not feel that our expenditure of * time and 
material ’’ in the swabbing of contacts is wasted, if, as 
the memorandum admits, it leads to the occasional 
discovery of a healthy carrier. Such a carrier may in a 

e very short time produce a fatal case of diphtheria. The 
complete isolation of healthy carriers is no doubt a 
counsel of perfection ; but at the very least a carrier 
must be put on his guard and warned against too intimate 
a contact with non-immunised children of susceptible 
adults—for example, in his own family. 


PATHOLOGISTS 


in charge of the 8 Emergency Public Health 
Laboratories of the London Sectors. 


THE PROPER PLACE FOR CHILDREN 


Sir,—There will of course be general agreement with 
Dr. Back (in your annotation of July 3) that the place 
for the child under 2 is at home, provided it is a good 
home with a satisfactory mother, but there are probably 
as many bad homes as good ones. There are also 
unsatisfactory mothers, although the proportion would 
probably be found to be smaller. Recent experience of 
one unsatisfactory mother has led to aninfant’s admission 
to hospital four times in six months. At this hospital a 
day nursery has been installed by the city authorities, 
a floor of closed beds being utilised for the purpose. The 
hospital policy was laid down in the annual report of 
1941 as follows : 


“It should be stated that this offer by the voluntary 
hospitals does not imply that their medical staffs or the 
boards approve the establishment of day nurseries as 
institutjons which shall be retained after the war; by 
some at least the nurseries are regarded as disagreeable 
war-time necessities to deal with a difficult situation, but 
it is hoped that their experience and coéperation, parti- 
cularly in relation to infectious disease, may prove of 
value to the city. Care is taken to avoid the slightest 
contact between the healthy children in the nurseries, 
and sick patients in other wards or buildings. 

“Two wards have been established here as a day nursery 
and have proved workable. There are some 80 children 
in daily occupation, and the board has recently agreed 
to a part of the accommodation being used for what is 
practically a residential nursery to help mothers who 
work on shifts, and therefore cannot enjoy the usual 
day-time facilities.” 

If day nurseries continue after the war they should be 

linked up with children’s hospitals or children’s depart- 

ments of the large hospitals and a fuller pediatric service 
organised. 

With regard to children under one, the board has 
recognised that these babies, many of them poor speci- 
mens of humanity, needed individual care and attention, 
and has built a separate babies’ block of 69 cots, two 
children to a cubicle with a glass screen separating them. 


F, SHRIMPTON, 
Children’s Hospital, Birmingham. House Governor, 
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LIBRARIES AND LEARNED PERIODICALS 


{[suLty 17, 1943 


REHABILITATION OF THE TUBERCULOUS 

Srir,—Dr. McDougall in his letter (Lancet, June 26) 
stresses an important difference inPapworth and Preston 
Hall policies—namely, permanent and temporary resid- 
ence. I would like to call attention to an aspect not 
mentioned in his letter, and that is the patient’s point of 
view. I have had the opportunity of discussing the 
matter fully with a number of patients from both 


settlements, and am satisfied that the Papworth policy - 


gives the patient a feeling of future security lacking in 
the Preston Hall policy. ,The policy of keeping arrested 
patients in Papworth Village Settlement has certainly 
not led to stagnation. After five years in a village settle- 
ment, the opportunity of subsequently earning one’s 
living does not always exist. What percentage of 
ex-patients do actually earn their own living ? 

Dr. McDougall mentions assessing the patient as 
distinct from thé disease, but omits an even more import- 
ant factor, assessing the patient’s reactions to conditions. 
The virtue of village settlements is that the working and 
the living conditions are suitable, whereas we know that 
this does not apply outside the settlement, and therefore 
a lesion remaining arrested in a settlement does not 
necessarily remain so after discharge. I do know that a 
number of these ex-patients live with their families under 
unsuitable conditions, and that a number, sooner or 
later, have to be admitted to sanatoria, or to tuberculosis 
wards in county hospitals. It would seem that perman- 
ent social security for a limited number is preferable to 
temporary security for a larger number. , 

Dr. McDougall concludes: ‘‘ Except by the expensive 
process of building more and more houses, no new cases 
can be taken into the village settlement so long as places 
are being occupied by groups of men for whom there are 
no longer any solid medical grounds for continued resid- 
ence in the.settlement.’’ I do not understand the mean- 
ing of “‘ solid ’’ medica] grounds, but it appears obvious 
that it is largely finance which dictates the policy of 
discharging patients; the policy is not one of choice. 
If tuberculous patients have to be discharged after three 
to five years in a settlement, it is essential that they 
should be supplied with satisfactory home conditions and 
placed in suitable industries with an adequate income. 

Unfortunately in every branch of tuberculosis work, 
policy is controlled by financial considerations, and this 
control is much increased by the present system of water- 
tight financial liability of various different authorities, 
which does more than anything else to prevent eradication 
of the disease. Tuberculosis is a disease of national 
importance ; surely the time has come for it to be dealt 
with on a national basis. , 

H. J. ROBINSON. 


MR. HUXLEY’S EYES 


Srmr,—I have read with great interest the letter from 
Mr. Affleck Greeves in your issue of June 5. In it he 
says that my hypothesis of Mr. Huxley’s eye defect 
will not bear scrutiny. Unfortunately he does not give 
his grounds for this statement, but instead he goes on to 
describe an hypothesis of his own. When I was working 
at the details of my hypothesis I took, care to make 
it fit in with the various phases of Mr. Huxley’s illness. 
I was therefore surprised to find that Mr. Greeves had 
not done the same thing. For example he says: ‘‘ pari 
passu with the resolution of the uveitis these deposits 
are absorbed or, less commonly, are replaced by newly 
organised fibrous tissue. No corneal deposits would 
therefore have been present, &c.’’ On the contrary, 
Mr. Huxley states (preface, p. 7) that the opacities of 
his cornea had remained unchanged for upwards of 25 
years. Itis clear that Mr. Greeves’s hypothesis does not 
fit Mr. Huxley’s description at all, nor does it explain 
the hyperopia and astigmatism from which Mr. Huxley 
suffered. Lastly Mr. Greeves asks whether the rapid 
improvement of Mr. Huxley’s vision (when he had 
adopted Dr. Bates’s methods) may not have been of a 
functional nature. In my opinion the reply to this 
question must be, ‘‘ Certainly not entirely functional.’ 
My reason is that Mr. Huxley clearly states, ‘‘ And the 
opacity has cleared sufficiently for the worse eye, which 
for years could do no more than distinguish light from 
darkness, to recognise the ten foot line on the chart at 
one foot.’”’ This clearly is not entirely a functional 


change. I feel therefore that it is Mr. Greeves’s theory 
that will not bear scrutiny, for in many important 
— it does not fit in with Mr. Huxley’s account. 
ere is one point in my article (May 22) which I 
didn’t make as clear as I would like. I stated that 
in my opinion Mr. Huxley’s cure was not due to Dr. 
Bates’s methods but to the vigorous eye movements 
which form a part of some of the exercises. Some of 
your readers may think that in making such a statement 
I am splitting hairs. So may I point out that many of 
Dr. Bates’s exercises do not involve eye movements 
at all—for example, passive relaxation (p. 36), palming 


(p. 37), imagining black (p. 37), blinking (p. 41), breath-: 


ing (p. 43) and central fixation (p. 55). I find it hard to 
believe that exercises like these did Mr. Huxley’s 
er agra any good. The ones which seem the most 
likely to have done good are those where rapid eye- 
ball rotations were performed. But better ones than 
those of Dr. Bates could, in my opinion, readily be 
devised. 
Cambridge. HAMILTON HARTRIDGE. 


HYDATID DISEASE IN WALES 


Srr,—As one who has performed many autopsies in 
Wales, especially in its northern counties, I can confirm 
the findings of Surgeon Lieut.-Comdr. Wolfe (Lancet, 
June 26, p. 795). One of my brain cyst series had been 
regarded in life as a cerebral tumour, while three others 
had been thought to be epilepsy. A gamekeeper who 
had had ‘ trouble with his liver’ for twelve years was 
found to have multiple hepatic and three intrathoracic 
cysts. It is perhaps unusual to be infected by a fox : 
one of my cases, a cripple who was never in contact with 
dogs and whose hobby was skinning foxes for people who 
wanted the skins for showcases and the like, seems to 
have been infected in this way. Practitioners in Wales 
should keep the possibility of hydatid cysts in mind, and 
when in doubt make early use of intradermal, comple- 
ment-fixation, and differential leucocyte tests and 
counts. 

Runwell Hospital, Essex. 


LIBRARIES AND LEARNED PERIODICALS 


Str,—After this war, even more than after the former 
war, learned and scientific libraries will be faced with the 
problem of attempting to fill gaps in their sets of periodi- 
cals caused not only by the inability to obtain journals 
from enemy and enemy-occupied countries during the 
war-period, but also by losses at sea and by destruction 
in air-raids over this country. As stocks in European 
countries may also have been destroyed in air-raids, 
there is l?kely to be a shortage in many cases, and in order 
to prevent an unseemly scramble on the part of individual 
libraries to get volumes of which there may be an 
insufficient number of copies to go round, it is highly 
desirable that a representative and impartial body should 
decide on a national scale to which libraries the available 
copies should be allotted. 

is allocation should form part of a much larger 
scheme whereby the present holdings of learned periodi- 
cals in all important libraries in the country would be 
surveyed and the needs of research in the various centres 
of learning assessed, due regard being had to existing 
subject specialisations in various institutions. Inter- 
changes of stock could then be arranged so as to ensure 
the presence of complete sets of important publications 
in the libraries where they are most needed and the 
elimination of many incomplete sets where they are little 
used. This may entail on the part of some libraries the 
sacrificing of treasured possessions, but it would be 
 ommge: to the benefit of research workers as a whole. 

e obvious body to undertake responsibility for this 
work is the Library Association, which by its royal 


ARWYN ROBERTS. 


charter is entrusted, among other tasks, with promoting ° 


the better administration of libraries and encouraging 
bibliographical study and research. In practice it will 
probably be found most economical for the actual work 
to be done at the National Central Library, where the 
machinery for this kind of undertaking already exists and 
would only need expanding. Funds for the purpose 
would no doubt be forthcoming. 

At least two such schemes in limited fields of know- 
ledge—those of German studies and of medicine— 
were already being prepared before the war. The former, 
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which was being undertaken by the joint standing com- 
mittee on library coéperation of the Association of 
University Teachers, had I believe reached the stage of 
recommending the transfer of stocks ; the latter, a much 
larger undertaking under the auspices of the university 
and research section of the Library Association, was only 
in the preliminary stage of making the survey of holdings, 
when it was interrupted by the war. Possibly a further 
extension of such special subject-schemes might be the 
best way of tackling the job. When this work has been 
completed, but not till then, it will be possible to 
compile the really satisfactory union catalogue of 
periodicals in British libraries that is so much needed 
to supersede the present incomplete World List of 
Scientific Periodicals and Union Catalogue of Periodicals 

in Universily Libraries. 

London School of Hygiene 
and Tropical Medicine. 


TREATMENT OF OSTEOCLASTOMA 

Str.—The Comments on my article suggest that I 
should amplify the information given. My conclusions 
were based on 20 years’ experience ; but. because of 
the obvious shortage of paper, I selected only 5 cases to 
illustrate my points. I saw the lesions, examined them 
with the advantage of the clinical #bservations of 
experienced surgeons, radiographed them, and examined 
the biopsy or amputation specimens and the histological 
preparations together with their interpretations by 
experienced pathologists. In cases 1, 2 and 3 there was 
at no time any difference in the opinion of surgeon, 
pathologist and radiologist as to the diagnosis of osteo- 
clastoma. The clinical, radiographic, macroscopic and 
microscopic evidenge of the tumour in éase 3, at amputa- 
tion 16 years after the primary observations which 
established the osteoclastomatous nature of the lesion, 
indicated malignant metaplasia—a phenomenon I have 
observed at the site of other simple lesions treated 
surgically. Case 4 showed the clinical and radiographic 
characters typical of an osteoclastoma, and though the 
pathologist interpreted the histological appearances as 
those of a degenerate chondrosarcoma I felt that this 
interpretation might reasonably be set aside in view of the 
cure by amputation : chondrosarcomata do not present 
these radiographic features, and, what is more, do not 
respond so completely to treatment. The clinical and 
vadiographic histories of case 5 satisfied the surgeons 
and myself that the condition was an osteoclastoma. 

Mr. Capener and Mr. Griffiths, on the little evidence 
they possess, assert dogmatically that cases 4 and 3 were 
chondrosarcomata : few men with wide knowledge of 
bone tumours would be so bold. Of my selected 5 cases 
Mr. Griffiths writes: ‘‘ All his patients were unusually 
young to be suffering from giant-cell tumours.”’ This is 
surely either an admission of inexperience—for I have 
seen the diagnosis established in even younger patients— 
or of the earlier diagnoses which are made in Birmingham, 
where it appears to be reasonable to treat by radiation 
without biopsy, rather than biopsy and amputation.- 
This might also explain why Mr. Griffiths is able to give 
an account of 4 cases in which diagnosis was wrong and 
the treatment was ‘ haphazard, unscientific and pos- 
sibly dangerous ’’; for no-one has any definite evidence 
“that X radiation converted these tumours into sar- 
comata.’’ My statement that biopsy is neither necessary 
nor desirable was directed solely to the welfare of the 
patient. An orthopedic surgeon once said that there 
was no necessity for the pathologist or radiologist to 
lose a wink of sleep over the diagnosis of a bone tumour, 
for that was the province of the surgeon. Surely the 
pathologist or radiologist can make himself equally 
competent to correlate the data? The radiologist 
certainly has the advantage of seeing all the patients 
(with bone disease) of his medical and surgical colleagues, 
and could, if he wished, acquire a unique experience 
which ought to be valuable to the community. 

The object of my paper was to show (1) that 
neither by radiography, nor by histology, nor by both, 
is it possible to state in any given case that amputation 
will ,eradicate the tumour and prevent death from 
metastases; (2) that biopsy in such cases yields no 
additional information to the experienced radiographic 
observer—it may even complicate the issue; and 
(3). that tumours having the radiographic characters 


Cyrit C. BARNARD, 
Librarian. 
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typical of osteoclastoma respond to radiation, and 
limbs with joints which appear hopeless may be saved 
and made serviceable. 

It does not matter what the interpretation of the 
histology may .be in those cases which the experienced 
radiographic observer believes to be osteoclastoma if the 
limb and joint can be saved by geod response to X radia- 
tion. Of the bone tumours which are not cured by 
radiation it has not been proved that radiation before 
amputation jeopardises the patients’ chance sof recovery. 
All my experience is that it enhances the chances of 
cure and may obviate amputation. 


Birmingham. JAMES F. BRAILSFORD. 
Notes and News 
MOUTH-BREATHING 7 
Dr. J. M. HAMILL writes: Mouth-breathing exerts an 


inimical action upon the nasal mucous membrane even when 
the nasal passages are clear enough to permit easy breathing 
when the mouth is closed. When the mouth is open the 
amount of air which passes through the nose is not sufficient 
properly to ventilate the mucous membrane, with the result 
that it becomes congested and may swell so much that it 
blocks the nasal passages. Recently I had a patient who could 
breathe quite well through her nose during the day, but who 
at night breathed through her mouth; her nasal mucous 
membrane then became so congested that she often had to sit 
up to obtain relief, and even inhaled benzedrine vapour to 
reduce the congestion before she could sleep again. Before | 
saw her she had tried several varieties of buccal gags and 
bandages, some designed to keep the lower jaw from dropping 
during sleep, but had found them uncomfortable. 

The lower jaw normally drops during sleep and should be 
allowed to do so; to prevent mouth-breathing it is sufficient 
to keep the lips in apposition. This can be attained by taking 
a strip of adhesive tape 1 in. wide and about 1} in. long and 
applying it vertically across both lips after they have been 
tightly closed. Any slight leakage of air through the lips is 
insufficient to diminish significantly the air-flow through the 
nose, and the lower jaw can relax comfortably. The wearer. 
quickly becomes accustomed to the tape and unaware of its 
presence. The patient mentioned above had comfortable 
sleep from the first night she tried the tape and all her trouble 
has vanished. 

Ordinary rubber adhesive tape can be used, but transparent 
* Cellophane ’ adhesive tape is lighter, more comfortable and 
easier to remove in the morning. All that is necessary is to 
strip off the tape and wipe off any adhesive adhering to the 
lips with a little fat or cold cream. The adhesive material 
on some cellophane tapes, however, is irritant and may cause 
dermatitis on the lips after one application. | use transparent 
* Sellotape * (Dalmas and Co., Leicester), which is non-irritant. 


National University of Ireland 
At recent examinations at University College, Cork, the 
following candidates were successful,: 


MD.—F¥. J. Cantillon, Thomas Creedon, Nora A. Hayes, D. J. 
O’Callaghan. 

M Ch.—M. D. Hickey and R. F. O'Driscoll. 

MAO.—J. B. Kearney. 

FINAL EXAMINATION FOR MB, B CH AND BAO 

Charles ?}Dundon, James Walsh, and Donal Shorten (first-class 
honours); Maeve Powell, Brian McNicholl, J. P. Kelly, Emily J. 
Kelly, E. F. Murphy, Julia O’Donovan, and Terence McSweeney 
(second-class honours); J.-G. Barry, W. K. Barry, J. I. Buckner, 
M. B. Casey, L. J. Collins, T. A. Collins, David Conway, C. C. Corbett, 
Cc. J. Corcoran, R. Cronin, Deidre M. Dowling, Thomas Gleeson, 
Lawrence Godfrey, Mary A. Hegarty, F. L. Herlihy, Muriel ©. 
Hurley, J. J. Medalia, Mary P. Moroney, Catherine M. Murphy, 
J. P.D. Murphy, E. J. O’Connell, Eileen A. O'Mahony, Jeremiah 
O’Mahony, nan O’Rahilly, Joan B. Ormond, C. W. Pearson, 
J. G. P. Power, P. J. Quinlan, Brighid M. Quinn, L. D. Renouf, 
‘—e M. Ronan, T J. Scannell, J. J. Sheehan, and Winifred 
A. White. 


University of Bristol 
At recent examinations the following were successful : 
J. E. Beviss, M. P. Bourke, A. G. M. Davies, Mercia J. Griffiths, 


C. H. Gurd, Elisabeth Hodson, Lois M. Leitch, D. E. Olliff, Mildred 
I. Pott, D. A. Sarsfield, S. S. Short and T. R. Stephens. 


Medical Society of London ‘ 

A meeting will be held at 11, Chandos Street, W.1, on 
Monday, July 19, at 5.30 pm, when Mr. Wanless Dickson will 
open a discussion on some physiological aspects of fatigue, 
fibrositis and arthritis. 
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BIRTHS, MARRIAGES AND DEATHS 


[suLy 17, 1943 


Royal College of Surgeons of England 

At a meeting of the council of this college held on July 8, 
Sir Alfred Webb-Johnson was re-elected president and Mr. 
H. 8S. Souttar and Sir Girling Ball vice-presidents. Mr. 
Vivian Greenish was elected a member of the board of 
examiners in dental eurgery for three years. 


Hunterian professors. —Prof. G. Grey Turner, coneiueaiion of the 
ante-thoracic cesophagus; Surgeon Rear-Admiral Gordon- 
Taylor, surgery of peptic ‘ulcer, with special reference to regional 
and splanchnic anesthesia; Lieut.-Colonei St. J. G. D. Buxton, 
gunshot wounds of the knee-joint ; Prof. A. B. Appleton, bronchi 
and blood-vessels of the lungs; Mr. W. 8S. Adams, acute otitis 
media in children and the response of the infection to sulphonamide 


pasteles Mr. J. B. Oldham, coccygeai sinus; Dr. J. F. Brailsford, 
a y of bone ; Mr. T. Holmes Sellors, constrictive ricarditis ; 
Mr. Tyrrell, surgery of the lacrimal.sae; Dr. . Zach ary, 


recovery after nerve suture. 

Arris and Gale lecturers.—Dr. N. M. Goodman, supply of subjects 
for dissection; and Dr. Herbert Haxton, the function of the 
patella ; and the anatomy of scat 

Erasmus Wilson demo tors.—Mr. ©. Norbury, Mr. 
Davies-Colley, Mr. C. E. Shattock, ‘Surgeon Rear- 
Cc. P. G. Wakeley. 

Arnott demonstrator.—Prof. A. J. E. Cave. 

The fourteenth Macloghlin scholarship was awarded to 
Michael Hatton of Epsom College. 

A diploma of fellowship was granted to Arthur Martin 
Lindsay Smith, mp Manc. The following diplomas were also 
granted jointly with the Royal College of Physicians : 

A. S. Hoseason, Joyce B. M, Mayes, 
and 8. J. Sutton. 

DPM.—Charles pngergen. H. #- Cohn, D. L. Davies, Wilhelmina 
L. Davie P. Dodds, H. M. James, Joan E.’ Mackworth, 
an 
DLO.—4J. C. “Liddle, P. S. Meyrick, and C. P. Williams, 
Medical Honours 

The awards made on the occasion of the King’s visit to 
North Africa and Malta included the appointment of Major 
J. S. Richardson, MRcoP, RaMC, to Mvo (fourth class). 

The King has given permission to Prof. Sydney Smith and 
Lieut.-Colonel F. A. F. Crew, rrs, to wear the order of Polonia 
Restituta (third class) which has been conferred on them by 
the President of the Republic of Poland. 


Free Training for Occupational Therapy 
Weaving, rug-making, knitting, basketry, toy-making 


' and other handicrafts are now taught in hospitals as part of 


the rehabilitation of the sick and wounded. As there is a 
shortage of women instructors the Ministry of Health is 
offering, free of charge, short training courses which will 
qualify for salaried posts in hospitals. Applicants should 
have a knowledge of craft work, nursing or massage, or hold 
degrees in social science, comparative anatomy or psychology. 
Courses are also offered to women of school certificate standard 
without special qualifications, to act as auxiliaries. The first 
course will be held at the Dorset House school of occupational 
thetapy, Barnsley Hall Emergency Hospital, Bromsgrove, 
Worcs, on July 19 and another on Sept. 13. Particulars 
from the principal at the school. ‘ 


Concessions to Maternity 

Besides a baby, the expectant mother after July 25 
may expect rather more milk (7 pints priority as well as 
the non-priority allowance), more eggs (fewer in their shells 
and more dried) and an additional half meat-ration every 
week, as well as the same share of oranges, when there are 
any,asherchildren. Her allowance of vitamins is unchanged. 
The newborn baby can no longer hope for sweets or chocolates 
during his first six months of life, a blow which will fall less 
heavily on him than on his expectant siblings. 

The process by which the mother comes by her extra 
rations has also been simplified. She will be entitled, as 
before, to 60 supplementary clothing coupons for herself and 
a clothing ration for her child as soon as he is born; but in 
future the Board of Trade will not insist that the pregnancy must 
have advanced beyond the fourth month before the certificate 
entitling the mother to clothing coupons can be accepted. 
Medical Sickness, Annuity and Life Assurance Society 

The annual meeting was held on June 28. Mr. R. J. 
McNeill Love, chairman of directors, said that the new 
business in the life assurance fund had increased from £141,000 
to £267,000, and the total of this fund now stood at over one 
and a half million. All policies for life assurance effected 
since the outbreak of war bore an exclusion agreed upon by 
the Life Offices Association that in claims directly or ialietaiy 
due to the war the sum assured should not be paid, but the 
premiums should be returned. The words “ indirectly due 
to war,”’ however, had opened up such a wide field of con- 


jecture and discussion that the directors had decided in 
principle that claims directly due to enemy action should 
follow the exclusion but that all other claims should be paid 
in full so far as the funds of the society allowed. 

Speaking of the discussions now taking place on the 
Beveridge report, the chairman said that the proposed aboli- 
tion of private practice as at present carried out and the 
transformation of doctors from the complete freedom they 
had always enjoyed to the restricted activities of salaried civil 
servants opened up a startling prospect. What was to 
happen, he asked, to the capital of thousands of doctors which 
had been invested in the purchase of a practice of a share in 
a partnership ? Mr. McNeill Love and Surgeon Rear-Admiral 
C. P. G. Wakeley were re-elected directors, 


Socialist Medical Association 

Six lectures on industrial health are to be given at the 
London School of Hygiene, Keppel Street, W.C.1, at 6 pm on 
successive Wednesdays, beginning on July 21 when Dr. T. O. 
Garland will open the series with an historical introduction. 
The other lecturers are ; Dr. Donald Stewart, housekeeping in 
the factories ; Dr. E, L. Middleton, common hazards and their 
control; Dr. Hugh Faulkner, accidents and rehabilitation ; 
Dr. R. 8. F. Schilling, industrial medicine as a cafeer; and 
Dr. Joan McMichael, organising for health on the job. Tickets 
in advance from the association, 33, Murray Road, Northwood, 
Msx. 


Corrigendum.—In the obituary notice of Dr. N. A. Dyce 
Sharp (July 10, p. 60) allusion was made to his excellent 
research on microfilaria, especially on the little known 
Agamofilaria streptocerca. 


Appointments: 


Bowpier, w. A., MRCS : examining factory surgeon for Coniston, 


EDWARDs, L. C., MB WALES : examining factory surgeon for Llanelly. 

FISHER, J. A., MD, B SC BELF.: assistant in the Nuffield department 
of clinical medicine, Radcliffe Infirmary, Oxford. 

JONES, W. MB LOND.: MO for silicosis and asbestosis scheme 
1931 (Ww s Compensation Acts). 


Births, Marriages and Deaths 


BIRTHS 
Dawnay.—On July 11, at Semin, the wife of Captain Peter 
Dawnay, RAMC—a daughte 
EDELSTEN.—On ay 4, at ath, the wife of Major Alan Edelsten, 
R 


AMC—® 
HAMILTON, din. July 5, at Bristol, the wie of Surgeon Lieut.- 
Commander 8. G. Hamilton, RNVR—a so 
Harris.—On July 7, at Bath, the wife of Major 'G. A. Stocker Harris 
RAMC—Aa daughter. 
KEELING.—On July 4, in - rmene the wife of Lieut.-Colonel Richard 


Keeling, RAMC—@ 80 
KIEFT. oe July 7,atw roking, the wife of Lieutenant B. T. Kieft, 
RAMC—a@ son 


PATTEN.—On July 1, at Ringwood, Hants, the wife of Lieutenant 
G. D. R. Patten, Ramc—a daughter. 

ScaTuiFF.—On June 26, at Hurstpierpoint, the wife of Dr. J. N. R. 
Scatliff—a son. 

SMIBERT.—On July 9, at owas, the wife of Captain James 
Smibert, RAaMc—a ‘daughte 

Youne.—On July 8, in leaden, “the wife of Dr. A. W. O. Young— 


a daughter. 
MARRIAGES 
ALEXANDER—MENZIES.—On June 22, in Egypt, R. 
Captain RAMC Menzies, QARNNSR 
BARRETT -BATCHE —On June 25, in Edinburgh, Geoffrey 
Malcolm Barrett, x MB, to Phyllis Eileen or. 
Davies—HOWELL.—On ‘July 10, at rnest Llewellyn 
Davies, ——, of Aberayron, to Nancy G. Howell, mMrcs, of 
Lianell Cardi 
NIBLOCK—Iv art —On July 7, at Carshalton, Henry Baird Niblock, 
lieutenant RcaAsc, to Florence Mary Ivatt, lieutenant RCAMC, 
ViasTo—Tart.—On July 2, in London, Philip Vlasto, BM, to Sheila 
ruce 
—On July 9, at Michael Walker, 
to Rosemary Holliday, 
—OaLDWELL- SMITH. July. ‘in London, Ronald Argyle 
he surgeon lieutenant RNVR, to Pamela Holman Caldwell- 


DEATHS 

App1son-Scott.—On July 8, at Budleigh Salterton, Devon, 
Gordon Ad -Scott, MB EDIN., surgeon captain 
RN re 

CoTreR.—On June 14, at Dun Locha, Douglas, County Cork, Henry 
Joseph Cotter, MC, MB NUI 

JowERs.—On July 8, Lancelot ‘Emilius E E. Jowers, FROSE, aged 80. 

Mayo.—On Saturday, July 3, at Maresfield, Sussex, Edmond 
Godfrey MRCS, 

Mitis.—On July 5, Jean Mills, LROPE, of Clinton Crescent, St. 
Leonards-on- 


. Alexander, 


=~ ‘act that made of raw materials in short supply owing 
— ct that goods ade of ram in this paper should not be taken 
= an “an indication that they are necessarily available for export. 
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d in 
paid 
the 
boli- 
| the 
they 
civil 
to 
hich 
ne ONSTANT advances in the production of medical 
specialities marketed by this organisation, and continual 
the ‘expansion of knowledge regarding them, demand that we 
r. O. furnish the medical profession with a reliable and up-to-date 
tion. 
ag in information service. 
pod ; We invite you to make full use of our publications and of the 
‘kets 
nad, personal attention of our Medical Information Department. 
Jyce 
oeeq PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
ton, 
elly. 
nent Telegrams: Bismuth Phone London Telephone: Ilford 3060 
Cable Codes: A.B.C., 6th Bentley's, Mosse’s 
— 6228 
et 
aa VITAMIN THERAPY IN SUB-OPTIMAL NUTRITION 
ut. It is now a commonplace of modern dietetic in human nutrition, To maintain an optimal level 
rris knowledge that a diet liberal in quantity and of vitamin B,, the normal adult requires a daily 
“0 apparently impeccable in quality is not necessarily intake of about 600 i.u., and to supply this from the 
we a safeguard against many of the less dramatic ordinary food-stuffs even to-day may be a matter of 
aM manifestations of malnutrition. considerable difficulty. 
ant Sub-optimal nutrition is known to be responsible A deficiency of the vitamin B complex in the 
.R. for a variety of minor disorders which occur in the diet of the population generally is therefore more 
mes twilight zone of nutritive failure—for example, easy probable than that of other food factors, and there 
is fatiguability, both mental and physical, functional is a strong case for suspecting such a deficiency when 
digestive disorders with anorexia and gastro- considering the probable etiological factors of 
= intestinal atony, anemia, emotional instability, many of the less spectacular conditions of ill-health. 
4 neuritis, lowered metabolic rate, and many other 
od manifestations which have often been grouped RICH NATURAL SOURCE OF VITAMIN B 
1 
vot under the general term neurasthenia. Bemax has come to be yo prise by many physicians 
ck, THE MOST ELUSIVE VITAMIN as the standard means of counteracting hypovita- 
,  minosis B. Bemax is one of the richest available 
It is now generally agreed that malnutrition is  ,gtyra/ sources of the vitamin B complex, and con- 
-™ nearly always of a mixed pattern, and is seldom tains in addition a valuable proportion of vitamin E, 
me attributable to the lack of a single factor. Although gs well as available iron. Moreover, Bemax contains 
: under modern conditions in this country the 34 per cent. of protein of first-class biological value. 
ms end results of single gross vitamin deficiencies are To maintain uniform potency, samples of the out- 
ain seldom observed in medical practice, it should not put of Bemax are submitted each day to laboratory 
- be lightly assumed that no general vitamin deficiency _ tests, 
may exist. It is more difficult, for example, to 
nd ensure an adequate intake of the vitamin B complex B E M A , 4 


than of the other vitamins known to be important 


Further particulars concerning Bemax from Vitamins Ltd. (Dept. L.A. ), 23, Upper Mail, London, W.6. 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


CHLORODYNE 


The Original and 
only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 
in all parts of the world 

for over 90 years. 


Always Insist on 
“Dr. Collis Browne's.” 


THERE 18 NO SUBSTITUTE 


THE 


MEDICAL SICKNESS 
SOCIETY 


Again declares a Bonus on 
SICKNESS & ACCIDENT POLICIES 


EX-GRATIA PAYMENTS 
FOR WAR GLAIMS 


COVER FOR SERVICE 
MEMBERS IN THE U.K. 


LIFE ASSURANCE 
on most Favourable Terms 


Write for full particulars to : 


THE MEDICAL SICKNESS, ANNUITY 
AND LIFE ASSURANCE SOCIETY, LTD. 
“Salcombe,”’ Bushey Heath, Herts 
Telephone Number: Bushey Heath 1502 
(Head Office: “Highfield,” Chesterton, Cirencester, Glos) 
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For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
ficting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


BOQ OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle -* 


MICROSCOPES accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phone 
DOLLONDS (cep:. t) 


35 ROAD, LONDON, s.W.3 
Tel. : KENsington 2052 


ROSS-RENNIE INSTITUTE 
of MEDICAL ELECTROTHERAPY 


120, WIGMORE STREET, W.! WELbeck 4886 
Patients treated only under the direction of doctors. Ultra- 
and Low 


Wave Therapy, Actinotherapy, Massage 
Frequency Electrical "Speatments given by operators holding 
Chartered Society certificates 


Please specify BROOKS by N Name 


The National Health Insurance regulations make it possible for the medical 

profession to ——e any truss by name on medical certificates. Please 

write or teleph ior iled particulars of Brooks Trusses which are 

now approved by -\.. than 3,200 doctors. 

When woriting for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813 ; Manchester, Central 503! 


BRO OKS Appliance Co., Ltd. 
27Y) 80, Chancery Lane, London, W.C.2. 
(527Y) Hileos Chambers, Hilton St:, Stevenson Sq., Manchester, | 


University of London. 


S COLLEGE. 


REVISION COURSES in ANATOMY and PHYSIOLOGY 
will be held during AUGuUsT and SEPTEMBER, commencing on 
Monday, 23rd August, 1943. 

Fee for each subject £3 3s. 

Applications for admission or ther. details should be 
peer gy OF 4 to the DEAN of the Medical Faculty, King’s College, 

rand, W.C.2. 


L. M. 8.8 A. 


FINAL EXAMINATION: SurcEery, August 9th, October 
llth, November 8th, 1943; MEDICINE, PATHOLOGY, August 16th, 
October 18th, November isth, 1943; Mipwirery, August 17th, 
October 19th, November 16th, 1943. 
regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, } 


Royal “College of Physicians of 


EDINBURGH. 


(except and October). 

aaaineme must be registered Medical Practitioners. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBERSHIP of the Coll 
are held qUn ea during the SECON D WEEK of JANUAR 
APRIL, JULY, and OCTOBER 

Candidates for the MEMBERSHIP must submit their appli- 
cations and testimonials to the Secre one month before the 
date at which they wish to aout gh for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and od other information, application 
Imay be made to the SECRETARY. « 


a The EXAMINATIONS for the LICENCE of the College (as 
a single qualification) for the ensuing year will be held on 
| | 
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Royal College of Physicians of 


E H. 
ROYAL COLLEGE OF SURGEONS OF EDINBU + 
ROYAL FACULTY OF PHYSICIANS AND SURGEON 
OF GLASGOW. 


Lone of for Triple (L.R.C.P.Ed., 
S.Ed., and L.R.F.P. $.G.) and the Diploma in Public 
containing dates of Examinations for the 
year 1943-1944 Curriculum, &e. -, may be had on applic vation to 
Tse ReGisTRAR, Surgeons’ Hall, Nicolson-street, in 
burgh, 8, or to THE REGISTRAR, 242, St. 

Glasgow, C.2. 


(Kourse of Instruction for Diploma in 


RADIOLOGY. 
MANCHESTER UNIVERSITY. 


Vincent-street, 


A course of instruction for the Diploma in Medical Radiology 
of the Royal Colleges, London, will commence in OCTOBER, 
1943, if suitable candidates apply. The course is a full-time 
one, extending over three terms, partly at the Manchester 
Royal Infirmary for radio-diagnosis (Dr. E. Duff Gray, Honorary 
Radiologist) and at the Christie Hospital and Holt Radium 
Institute, Manchester, for radiotherapy (Dr. Ralston Paterson, 
Director). The Physics teaching will be given at the Manchester 
College of Technology. 

The course includes systematic lectures, practical experience, 
clinical work, and instruction in physics, and is equally divided 
between therapy and diagnosis. 

Applications from candidates, who will be invited for personal 
interview, to be sent to the DEAN of the Medical School, Man- 
chester University, from whom full particulars can be obtained. 


U niversity of Bristol. 


The DEPARTMENT OF ANATOMY is able to offer during the 
jong vacation facilities for dissection to a limited number of 
visiting students. 

For further information application should be made to the 
REGISTRAR, The University, Bristol, & 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone: Witcombe 81 Telegrams: “ Hoffman Birdlip” 


CHISWICK HOUSE,. 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hosnttal for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
— = secluded surroundings. Fees from 10 guineas 
eee clusive. Cases under Certificate, Voluntary and 

Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


| ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
‘For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
eician Su 


perintendent M.D., 
'P., D.P.M., Barrister-at- 1119. 
at ‘‘ FIVE DIAMONDS,”’ 


FE | $T A x T 0 ® Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
‘tary, and Temporary Patients received. Mansion with 12 acres of 
round (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


THE MAGHULL HOMES FOR (Inc.) 
MAGHULL, Near LIVERPO 
Open Air Occupation and Recreation for Patients, a Gardening, Foot- 
bell, Cricket, Tennis, Bowls, etc. School senngnipes by Board of Education. 
ist Class (men only). . é .. from €3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by— 


Public Assistance Committees . — 
Education Committees » 2 @ 
Private | 


Por further particulars apply to — 
@. EDGAR GRISEWOOD, A.C.A.. 20, Exchange Street East, LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Sopstesensam, 
Telegrams: ADAM WEST Matting. Telephone No.2: MaLLine 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


THE~* RETREAT, YORK 


This Hospital of z00 beds, administered by a Committee Sis 
of the Society- of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 


sympathetic and friendly atmosphere. 


patients were admitted, of whom 138 were voluntary cases. ARTHUR POOL, 
Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


information and 
terms of 
apply to 
The :Physician 
Syperintendent, 


admission 


Last year 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


Ulustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
4 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, ey me ge bacteriological, and pathological examinations. Private 
rooms with om i nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be pro 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods: 
insulin treatment is available for suitable cases. It contains s poo departments for hydrotherapy y Aes various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy yy. Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
——— and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and patholog 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients — visit this 
pag or for longer periods. The Meapital has its own private bathing house on the seashore. There 
rout-fishing in the par 


At yoo oe’ Goenchee of the Hospital there are cricket grounds, football and hockey = rounds, lawn tennis courts (grass and hard 
courts), unds, golf courses, and sowing greens. Ladies and gentlemen have their own gardens, and facilities are 
provided ‘fee 4 icrafts, *such a3 carpentry, et 

r terms and further particulars app! y to "the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can Ay seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London’”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment. 


Senior Dr. ERT assisted ap Prospectus giving fees, = are strietly 
bs t Medical Staff and visiting Consultants moderate, y be obtained upon to the & 
The Convalescent Branch is HOVE VILLA, BRIGHTON and i is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


fOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of Soteus, Devon Coast. Beautiful garden. Own Dairy = 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATO perbetryr. a + acres, 1100 ft. up for bracing mooriand air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., Te Jedhones—STARCROSS 259 a TEIGNMOUTH 289 


SHAFTESBURY HOUSE 


VOUS and MENTAL breakdown. Voluntary and oe ee ived. -Ladies also admitted as Tem 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, whe amg be 
appointment. Tel. No, 8 Formby. 


3 object of this Hospital is to provide the most efficient 
DISEASES. The governed by a Committee 


“ge “ ea for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
N-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TENPORASY, eo CERTIFIED PATIENTS 


. For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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SPRINGFIELD HOUSE 


"Phone: 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per weel: (including Separate 
edrooms for all suitable cases without extra charge), 
For forms of admission, &c., apply to the Resident Physician, 
Crpric W. Bower. 
_ INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on’ the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 mad 


17, Red Lion Square. London, W.C.1. Telephone: HOLborn 6313.) 


xamining Surgeons: 
FACTORIES A AOT, 1937. 


The ay eg appointments as ts as Examining Surgeon under the 
Factories 1937, are vacant. 

should be sent to the INSPECTOR OF 
FACTORIES, 28, Broadway, London, S.W.1. 


County receipt of appl 
PADDINGTON » Lonpbon 20TH JULY, 1943 


____MARGATE KENT 20TH JULY, 1943 


Miller General Hospital, 
G 


reenwich High- road, S.E.10, 


Applications are invited from registered medic - practitioners 
Male, for the appointment. of HOUSE SURGEON (A), vacant 
Ist August, 1943. Salary is at the rate of £120 a annum, plus 
share of Ministry of Health allowance, with full residential 
emoluments. Practitioners within three months of qualifica- 
tion and liablearnder the National Service Acts may also apply, 
when appointment will be for a period of six months. 

Form of application can be obtained —— 

Sth July, 1943. E. MARKS, Secretary. 


Miller General Hospital, 


Greenwich High-road, §.E.10. 

Applications are invited from registe red medical practitioners, 
Male, for the appointment of MEDICAL OFFICER (B2), vacant 
17th August, 1943. Salary is at the rate of £120 per annum, 
plus share of Ministry of Health allowance, with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 

Form of application can be obtained — _ 

Ist July, 1943. . MARKS, Secretary. 


London County Council. 


Medical Practitioneérs re uired for the positions of TEMPOR- 
ARY ASSISTANT MEDICAL OFFIC , Class I (B11), at the 
undermentioned hospitals. Salary £350 by £25 to £425 a year. 
with board, lodging, and washing. Married quarters are not 
available. 

LEWISHAM HospiTraL, Lewisham, S.E.13.—Surgical duties. 
HACKNEY Hospital, High-street; Homerton, E.9.—Casualty 


Officer. 
Sr. JAMES’ Hospirat, Ouseley-road, Balham, S.W.12.— 
_ Anaesthetics. 


St. CHARLES’ HospiraL, St. Charles’-square, Ladbroke- 

grove, W.10.—Medica) duties with children. 

QUEEN Mary’s HospITraL FOR CHILDREN, Carshalton.—For 

children’s diseases, 
Suitably qualified Rand W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Application form obtainable from the MEDICAL OFFICER OF 
HEALTH (S.D.2), The County Hall, 5S.E.1 (stamped addressed 
foolscap envelope necessary ), returnable by 26th July, 1943. 
Canvassing disqualifies. 


Royal Northern Hospital, Holloway, N.7 


_A vacancy occurs for a CLINICAL ASSISTANT in the Ear, 
NOSE, AND THROAT DEPARTMENT. 
Applications should be addressed to the SECRETARY, 


Princess Beatrice Hospital, 


Earl’s Court, 8.W.5. (General Hospital—ss Beds.) 


Applications are invited from registered medical penctisienses 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) (Male), vacant immediately. Applicants should have held 
house appointments and had surgical experience Preference 
will be given to candidates holding a diploma of F.R.C.S. The 
selected candidate, if approved by the F.M.S8. authorities, will 
be appointed full-time E.M.8. Officer to the Hospital at a 
salary of £550 or £350 per annum, according to qualifications 
and experience. Suitably qualified R_ practitioners holding 
B2 appointments, also those holding Bl appointments and 
rejected by the R.A.M.C., may apply 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent before the 20th July, 1943, to— 

G.’ PURSSELL, Acting House Governor 


rpihe Princess Louise Kensington Hos- 


PITAL FOR CHILDREN, 8t. Quintin-avenue, 
North Kensington, W.10. 


Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER (B2), wanted immediately. Salary is at 
the rate of £200 per annum, with full residential emoluments. 
Practitioners =~ ualified more than three months and liable under 
the National rvice Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment will be 
limited to six months 

Applications, stating age, nationality, qualifications, and 
accompanied by copies cot recent testimonials, to the SECRETARY, 


A Ibert Dock Hosp ital and Fracture 


CLINIC, road, E.16. 


Applications are invited from | registe red medical practitioners 
Male, for the appointment-of RESIDENT HOUSE OFFICE R 
(A), vacant Ist August. Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of six months 

Applications, stating age, qualifications, with dates, and 
accompanied by copies of three recent testimonials, to be sent 
to the undersigned, marked “ Albert week F. A. LYon, 

Seamen’s Hospital Society, Greenwich,,S.E.10 Secretary 


The 1 Royal National Throat, Nose and 


HOSPITAL, Gray’s Inn-road, 


Applications are invited from registered medical practitioners, 
Male and Female, for appointment as HOUSE SURGEON (B?2), 
vacant Ist August. Salary at the rate of £100 per annum, with 
full residential emoluments. R and W practitioners who now 

old A posts may apply, when appointment will be limited to 
six months; otherwise it will be for a period of nine months. 


ASSISTANTS IN THE OUT-PATIENT DEPARTMENT. 

There are vacancies for attendance any day at 10 A.M. or on 
Tuesdays, Thursdays, and Fridays at 2 p.m. The posts, which 
are honorary ones, afford an opportunity of acquiring an 
extended knowledge of the specialty, as the duties consist of 
assisting the Surgeons in seeing the patients 

Applications should be sent without delay to— 

JouHN H. Youne, Secretary-Superintendent 


Battersea General Hospital, S.W.11. 


Applications are invited from 1 registe red 7 dical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A) 
The appointment is for six months. The pe is at the rate 
of £140 per annum, with full residential emoluments thea 
tioners within three months of qualification and liable under 
the National Service Acts may also apply 

Applications, stating age, nationality, and qualifications, and 
accompanied by two recent testimonials, should be sent to the 
SECRETARY of the Hospital immediately. 


oyal London Ophthalmic Hospital 


*“(MoorFIELDS EYE Hospirat), City-road, E.C.1 


Applications "are invited Sor the posts of REFRACTION 
ASSISTANTS, one to attend on Mondays and Thursdays and 
one on Tuesdays and Fridays (mornings) each week 

Candidates must be registered medical practitioners Salary 
at the rate of £1 10s. per attendance. The Refraction 
Assistants will be appointed for the period to the 30th Septem- 
ber next and will be eligible for reappointment 

Applications, with testimonials, stating age and qualifications, 
must be received by the ye rsigned not later than the 
26th July, 1943. . J. M. TARRANT, Secretary 


The Hospital Sick. Children, 


Great Ormond-street, London, W.C.1 


A vacancy exists for a RESIDENT SURGICAL OFFICER 
(B1). Salary £350 per annum. The post is tenable in the first 
instance for six months Prefe rence will be given to those 
holding the diploma of F.R.C Suitably qualified R and W 

ractitioners holding B2 cede nts, also R_ practitioners 
10lding B1 posts and rejected by the R.A.M.C., may apply 

Further particulars and form of application, which must be 
returned not later than Wednesday, the 2&th July, 1943, are 
obtainable from: H. F. RUTHERFORD, Secretary 

July, 1943 


19 


| 
2 
J 
J 
J 
= 


THE LANCET,) 


THE LANCET GENERAL ADVERTISER 


17, 1943 


British Postgraduate Medical School. 


(University of London.) 


Apstteations are invited from registered medical practitioners 
and Female) for the appointments of HOUSE 
HYSICIAN (A) dren, and OUSE SURGEON (A) 
Obstetric, vacant 31st August, 1943. Salary at the rate of £105 
r annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
for a period of six months. 
Applications to be made to the DEAN, British Prcgavedacte 
Medical School, Ducane-road, Shepherd’s Bush, W.1 


(Sonnaught Hospital, 


E.17. (118 Beds.) 


Applications are invited from pogtonet medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant Ist August, 1943. Salary is at the a of 
£175 per annum, with full residential emoluments. Practit joners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of six months. 
Applications to be addressed to— 
R. HaLron Harrison, General Secretary. 


Middlesex County Council. 


Two RESIDENT OBSTETRIC HOUSE SURGEONS (B2) 
required at NORTH MIDDLESEX CouNTY HosprraL, Edmonton, 
N.18. Applications invited from registered medical practi- 
tioners, including R and W practitioners who now hold A posts. 
Salary £120 p.a., plus war bonus. Board, lodging, and laundry. 
Appointment is for six months, subject to medical examination 
and one month’s notice. Whole-time duties, such as Council 
may require, under Medical Director. Hospital has large 
obstetric and gynecological department and is approved for 
R.C.0.G. purposes. Ponte vacant mid-August. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than recent testimonials, to Medical Director, “‘ B3,’’ of 
Hospital. Application forms not provided. Relationship to 
any member or officer of Council to be disclosed in ne. 
Canvassing, direct or indirect, disqualifies. Closing date 24th 
July, 1943." C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


County Council. 


Applications ave. are from stered medical practitioners 

ENT JUNIO ASSISTANT MEDICAL 
OFFICERS ree tists, B2) required at (1) REDHILL CoUNTY 
HosprraL, Edgware, Middlesex ; ; (2) MIDDLESEX CoUNTY 
HOSPITAL, Isleworth, Middlesex. Applications in writing from 
registered medical practitioners, including R and W_practi- 
tioners who now hold A posts. Salary £250 p.a lus war 
bonus. Board, lodging, and laundry. Ww hole-time du es, such 
as Council may direct, under supe: ion of Medical Director. 
Appointment, subject to medical examination and one —— 
notice, is for six of extension 
twelve months (except in R and W asdtaoness 
Posts now vacant. 

Applications, stating age, nationality, qualifications, present 
post. and previous experience, enclosing copies of not more 
than three testimonials, to edical “Director of Hospitals 
concerned (‘* B3’’). Application forms not provided. Rela- 
tionship to any member or officer of the Council to be disclosed. 
Canvassing, direct or indirect, disqualifies. Closing date 


24th July, 1943. 
W. Rapcuirre, Clerk of County Council. 
Middlesex Guildhall, Westminster, 8.W.1 


King Edward Memorial Hospital, 


EALING. 


Avolensiens are invited from regi registered medical practitioners, 
Male and Female, for the following appointments (for six 


CA ALTY OFFICER AND DEPUTY RESIDENT SUR- 
GIGALL OFFICER (B2), vacant Ist August, 1943. Salary at 
the rate of £225 per annum, with full residential coow eg 
R ona Ww who now hold A posts — also appl 

PHYSICIAN (A), vacant Ist August, 1943. lary 

at 4 yo of £150 per annum, with full residential emoluments. 

itioners within three months of qualification and liable 
under the National Service Acts may apply 

Applications, stating » nationality, qualifications with dates, 
and accompanied by copies of two recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 


City and County of Newcastle upon 


YNE 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


OF HOUSE (B2) TO THE 
CHIATRIC (160 Beds. 

are invited fro medical practitioners, 
Male or Female, for the above post, shortly vacant. The 
appointment is tenable for six months and the salary is at the 
rate of £250 per r annum, together with full residential emolu- 
ments. Ran W practitioners who now hold A posts may apply, 
when appointment will be limited to six months. 

Applications to be forwarded to the MEDICAL OFFICER OF 
— Health Department, Town Hall, Newcastle upon 

yne, 
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City of Salford. 
HOPE HOSPITAL, 


invited from reg registered medical stitioners 
(ewe e and F for the post of ASSISTANT ESIDENT 


tioners who now hold A AL. +4 apply, when the ap “on 
erwise ‘or 


The salary is at the rate of £350, ris by annual increments 
of £25 to £450 per annum, plus a Cost-o' -living bonus, with full 
residential emoluments. 

Applications should be Serwnstes by 3lst July, 1943, to a 
MEDICAL OFFICER OF HEALTH, 143, gent-road, Salford, 5, 
cs., and should be accompanied by copies of not more hos 


three recent testimonials. 
H. H. Tomson, Town Clerk. 


Bristol Royal Infirmary 


AND UNIVERSITY yy BRISTOL DENTAL 
HOSPITAL. 


are invited for the post of RESIDENT AN 
Bi). Part of the time to be spent at the Bristol 

bt cot ts and part at the Dental Hospital. The appoint- 
ment is for six months. y at the rate of £250 per annum, 
with board, apartments, and laundry. Suitably . ualified 
Rand W Practitioners holding B2 appointments, also R practi- 
tioners ho ~ ao B1 appointments and rejected by the R.A.M.C., 
may ap 

should send their stat age and 
experience, together with copies of not more than three testi- 
to— 

LLIs C. SmirH, F.C.I.S., Secretary ahd House Governor. 
Brett Royal Infirmary. 


Royal Northern Infirmary, Inverness. 


(298 Beds.) 


are invited from reg tered medical practitioners 
and ~~~ ey for the undermentioned appointments, 
Ist A 1943 :-— 

HOUSE SU GKON (A), General. 

HOUSE SURGEON (A), Ear, Nose, and Throa 

Salary at the rate of £100 per annum, with residential 
emoluments. Practitioners three months of 
and liable under the National Service Acts may, subject to the 
approval of the Scottish Central Medical War Committee, 
apply, when appointments will be for a period of six months. 

Applications, with copies of three testimonials, as soon as 
possible to ACTING SUPERINTENDENT. 


(zloucestershi re County Council. 


wd plications are invited for the pointment of TEM- 
ARY ASSISTANT COUNTY MEL ICAL OFFICER OF 
Bea: ALTH at a salary of £600 per annum. Applicants must be 
registered medical practitioners. The possession of a Diploma 
= Public Health would be an advantage. The oe 


Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, meng ee ge. to whom 
completed applications, with copies of three recent testimonials, 
should be sent not later thane 26th July, 1943. Canvassing, 
directly or indirectly, will disqualify. 

F. E. GoopcouILp, Acting Clerk of the County Council. 


Q xford Eye Hospital. 


Applications are invited registered medical BUR: 
Male and Female, for the appointment of H SUR 
GEON (B1), vacant at the beginni of September. Sala 
£150 per annum, with full residential emoluments. Suitably 
see Rand W practitioners holding B2 appointments, also 
B1 appointments and rejected by the 


‘Applications yr be_ sent by, Be 5th A) st to the 
SEcRETARY, Oxford Eye Hospital, Walton-street, ‘ord. 


U piversity of Birmingham. 


DEPARTMENT OF OF ANATOMY. 


Three TEMPORARY ASSISTANT LECTURERS, Men or 
Women, are required for session commencing October, 1943. 
£300 per annum, 

plications, with names of two referees, should be sent to 
ial the undersigned as soon as possible. 
Cc. G. ‘BuRTON, Secretary 
The University, Edmund-street, Birmingham, 3, July, 1943. 


‘Walsall General Hospital. (181 Beds.) 


ale and Female, appol of CASUALTY 
OFFICER AND ORTHOP HOUSE SURGEON (B2), 
vacant shortly. Salary is at the rate of £175 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of three recent testimonials, should be 
forwarded immediately to: R. C. MItLwarp, House Governor. 
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N ottingham General Hospital. 


(585 Beds.) 


Apetiontions azo! are invited from registered medical 
Male and Female, for the appointment of a RESI DENT 
CASUALTY OFFICER (A), new vacant. Salary is at the 
rate of £200 r annum, with full residential emoluments. 
Practitioners within three months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of six months. 

Applications to— 

Henry M. STANLEY, House Governor and Secretary. 


Nottingham General Hospital. 


(585 Beds.) 


Applications are invited from registered medical ractitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN (A), now vacant. Salary is at the rate of £200 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Am mee apply, when appointment wil] be for a period of six 
mo 
Applications to be addressed 
HEnrRY M. STANLEY, House Governor and Secretary. 


Chester Royal Infirmary. 


(Normal capacity 225 Beds. 


A ag are invited from registered m: ractitioners 

and Female) for the appointment — on HOPADIC 
OUSE SURGEON (A). The appointment will be for a period 
ths. Sal is at the rate of £150 per annum, with 
three months 
of = and liable under the National Service Acts 
may app) 

‘Applications, stating a qualifications with dates, and 
nationality, and accom ma, SZ cops copies of three recent testi- 
montals, ‘ould be sent to: W. M.D., F.R.C.P., 

Hon. Gamer, edical Committee. 


Royal West Sussex Hospital, Chichester. 
(334 Beds.) 
are invited from registered medical 


Female, for the appointment of RESIDENT MEDICAL 
OFFICER (82), vacant is August, 1943. The 


for six months. a, £250 per annum, with fu 
py R and practitioners who now hold A posts 
app) 


ppiietions must be received before the 19th July. Apply, 
with” copies of three testimonials, to— 
19th June, 1943. H. Secretary. 


(iounty Borough of Ipswich. 
BOROUGH GENERAL HOSPITAL. 


Applications are invited from registere d medical practitioners, 
Male and Female, for the Cowon of RESIDENT 
MEDICAL or SURGICAL OFFICER (B1). Salary is at the 
rate of £350 per annum, plus tell residential emoluments. 
Suitably qualified R and Ww prec ractitioners holding B2 posts, 
holding Bl posts and rejected by the 
may app! 

Applications to the MEDICAL OFFICER OF HEALTH, Public 

Health Department, Elm-street, Ipswich 


The Southampto n Children’s Hospital 
EN 


AND DIS SARY FOR WOMEN, 


Applications are invited from regi registered medical practitioners, 
Men or Women, for the appointment of RESIDEN MEDICAL 
OFFICER (A). Sa i 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accom by three hostimontols, should be 
sent immediately to: K. MATTHEWS, Secreta 


Galisbur y General Infirmary. 
Hospital—225 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. ry is at the rate of £150 per annum, 

full ee emoluments. 


a may also apply, when appointment will be for a period of 
six mont 
together with stating age, full particulars, 
th copies of recent testimoni to me sent at once 
JoHN WILLIAMS, Superintendent 


ddenbrooke' Hospital, Cambridge. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SU RGEON 
(B2) to the Ear, NosE, AND THROAT (45 Beds), 
now vacant. The salary is at the rate of £200 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply. The appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and acoom pa) nied by copies of three recent testi- 
monials, should be sent P not later than Wednesday, 28th July, 
1943, to: J. A. BEARDSALL, Secretary-Superintendent. 


The Bolton Royal Infirmary. 


(245 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Two USE 
SURGEONS (A), one vacant now, the second August 12th. 
Salary £175 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appoint- 
ments will be ‘a a@ period of six months. 

Applications, stating age, nationality, and experience, 

er with conten of testimonials, to be forwarded to— 
JosEPH GRIFFITH, Superintendent- Secretary. 


LJanelly and District General Hospital. 


Applications are invited from medical practitioners, Male o1 
for the appointment of RESIDENT ANACSTHETIST 
D HOUSE SURGEON (B2). Salary is at the rate of £250 
hoe hn with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to six months. 
Applications, with testimonials, to the SecRETARY 


U niversity of Bristol. 


Applications are invited for the post of TEMPORARY 
LECTURER IN PATHOLOGY. Salary £400-—£600 per annum. 
according to qualifications. 

Applications should reach the undersigned, from whém further 
particulars may be obtained, not later than 21st July, 1943. 

WINIFRED SHAPLAND, Secretary and Registrar. 


Salford. 


> it of 
PUBLIC HEALTH DEPARTMENT. 
LADYWELL HOSPITAL (INFECTIOUS DISEASES). 


Locum Tenens MEDICAL 0) OFFIC ER (A) required from 
25th July_to 3ist August, 1943, as Assistant to Senior Medical 
Officer. Salary £7 7s. per week, plus full residential emoluments 

Apply at once to Medical Officer of Health, 143, Regent- 
road, Salford, 5. H. Tomson, Town Clerk. 


S teckport Infirmary. (159 Beds.) 


Applications are invited from registered me aient ractitioner- 
for the appointment of HOUSE .SsU RGEC N (A), Special 
Departments and General, vacant at once , is at the 
rate of £150 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the Nafional Service Acts may also apply, when appoint- 
ment will be for a period of six months 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three testimonials, should be 
than 2ist July to: H. G. Pricg, Secretary-Super- 
ntenden 


Kettering and District General Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for one appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A). Salary is at the rate of 
£200 per annum, with an residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of six mont 

G . JACKSON, Secretary -Superintendent. 


urrey County Council 
PUBLIC HEALTH DEPARTMENT. 


ST. HELIER COUNTY HOSPITAL, CARSHALTON. 


Applications are invited from r registe red medical eione rs, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A). Salary is at ‘the rate of £120 per annum, plus full bh ral 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, when 
appointment will ~ for a period of six months ; otherwise not 
exceeding one yea 

Applications a Medical Superintendent not later than 
July 20th, 1943. 


aunton and Somerset Hospital, 
TAUNTON. 


Applications are invited from registered medical practitioners 
for the post of CONSULTING CARDIOLOGIST (temporary 
war-time appointment). 

Applications (endorsed ‘“‘ Consulting Cardiologist ’’), accom- 
panied by copies of testimonials, and stating qualifications, &e., 
to be sent by 7th August next. F. J. J. Stacey, Secretary. 


Westmorland ‘County Hospital. 


KENDAL. (82 Beds.) 


Applications are invited from reg registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Salary £300 per annum, with board, residence, and laundry. 
R and W practitioners who now hold A posts may apply, w hen 
appointment will be limited to six months; otherwise may be 
extended. 

Applications, stating age, qualifications with’dates, nationality, 
present post, and ac companied by copies of three recent 
testimonials, should be sent without delay to J. M. SoMERVELL, 
Hon. Secretary. 
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Royal Hospital for Sick Children, 


GLASGOW. 


pplications are invited from tered medical practitioners 

appointment of RESIDENT SURGICAL OFFICER 
(B1) in the Royal Hospital for Sick Children, vacant immedi- 
ately. Salary is at the rate of £400. Applicants should have 
held house appointments and have h surgical experience. 
Preference w alt 1 be given to candidates holding a higher quali- 
fication in surgery. Suitably Ae ge R or W practitioners 
holding B2 appointments, also ractitioners holding Bl 
appointments and rejected by tie -* M.C., are invited to 
apply but they must have obtained the sanction of the Scottish 
Central Medical War Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than fourteen days after the date of this Journal 
to: HANNAH B. ROBERTSON, Acting Secretary. 

86, St. Vincent-street, Glasgow, 7th July, 1943. 


(The King Edward VII Welsh National 


MEMORIAL ASSOCIATION, 


Applications are invited from duly registered medical practi- 

Gem mers (Male or Female) for AREA ASSISTANT TUBERCU- 
OSIS OFFICER (at least two vacancies). The appointments 
pe temporary and open to review after the war. 

The scale of salary is £500 per annum, rising by annual ag 
ments of £25 to £700. The Local Government Act, 1937, is 
applicable to the Association. 

ndidates should preferably have had at least six months’ 
special training in tuberculosis, and also eighteen months’ 
experience in general clinical work, of which not less than six 
months should have been wor in a hospital as resident officer 
in charge of beds cqunpied 57 general medical or surgical cases. 

A knowledge of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, medical fitness, 
and position as regards deferment, —— with names of three 
referees, — oo received by 23rd J uly 

RYS JONES, Acting Principal Medical Officer. 

Memorial Oltioes Cathays Park, Cardiff. 


Royal Berkshire. Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and Fem ~~% for the following appointments, vacant 


HOUSE SU RGEON (B2) to the wee eae AND 
OBSTETRIC DEPARTMENT. R and W practi who now 
poy A _— may apply, when appointment wil be limited to 
8 

HOUSE SURGEON (A) (General and E.N.T.). Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
@ period of six months. 

ry in both cases at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— ¥ 

. E. RYAN, Secretary and House Governor. 


Staffordshire General Infirmary, 


STAFFORD. 


Applications are invited from registered medical procitttences, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to commence duties towards the end of August. 
Salary £196 per annum, with board-residence. Practitioners 
within three mouths of qualification and liable under the National 
pots od Acts may also apply, when appointment will be for six 
mon 

Applications, with full particulars as to ones A. ualifications, 
accompanied by three recent testimonials, ‘orwarded to 
the SECRETARY 

Stafford, oth ‘July, 1943. 


W ingfield- Morris Hospital, Oxford. 


Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER (Bl) in the PERIPHERAL NERVE 
Insuntes Unir. The work is fairly specialised, but not 
divorced from the ordinary practice of the Hospital. _ 


cations, with the names ‘three referees, 
t as soon as possible to Professor H. J, SEDDON, 


i-Morris Hospital, Oxford. 
ottingham City Hospital. 
Akt plications are invited from red medical practitioners 


isiale for the appeintment of R IDENT JUNIOR HOUSE 
HYSICIAN (A). The appointment will be limited to six 
months. Salary at the rate of £250 per annum, with full 
residential emoluments. Practitioners within three’ months of 
y= and liable under the National Service Acts may 
also a 

Applications, stating age, qualifications’ with dates, and 
nationality, should be ‘accompanied by copies of three. testi- 
monials and sent to: J. E. RIcHARDS, Town Clerk. 
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Newark Town and District Hospital. 


(70 Normal ormal Beds.) 


Applications are invited from regi registered medical practitioners, 
for the following appointments, vacant 

HOUSE St SURGEON (B32). Salary is at the rate of £200 per 
annum, with full residential emoluments. R and W _ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

HOUSE SURGEON (A). Salary is at the rate of £175 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to: Dion, Secretary-Superintendent. 


York County Hospital. (222 Beds.) 


Applications are invited from registered medical af Rrcutonees, 
Male = Female, for the appointment as SUR- 

EON (A), whose main duties are in the Eye, Ear, Nose, and 
Throat Department (37 Beds, with busy Out-patient Clinics), 
but who will share in the general work of the Hospital, also 
Casualty duty. Salary is at the rate of £175 per annum, with 
full residential emoluments. This post is recognised for 
D.O.M.S. examinations. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also ap pply, y, when Sa will be for a period of six months. 

App! tions to sent immediately to— 

J. R. MACKRILL, Secretary. _ 


Kent County Council. 
COUNTY HOSPITAL, PEM PEMBURY. (750 Beds.) 


Applications are invited suitably qualifi 
medical practitioners for the a of TEMP 
RESIDENT MEDICAL OFFICH oR (BI) to take cha 

OBSTETRIC AND GYNZZCOLOGICAL UNIT of 100 Beds. Appl eS 
should have had previous obstetrical and ecological experi- 
ence and should also have knowledge of the radium treatment 


of gynecological disorders. The successful candidate will be | 


required to undertake the teaching of pupil midwives undergoing 
Part II of their training. Suitably qualified R and W practi- 
tioners holding B2 en also R penctitionses holding 
B1 appointments and rejected by the R.A.M.C., may apply. 
Salary £350 to £450 a year by £25 increments, with full resi- 
dential emoluments. 

Applications, stating addresses ot experience, 
nationality, and the names “tna dresses of two responsible 

persons to whom reference may made as to professional 
ability, to be sent to the ¢ nr Medical Officer, County Hall, 


Maidstone, by 27th July, 9 
W.L. bu , Clerk = the County Council. 
County Hall, Maidstone, ‘oth July, 1943. 


Kast Suffolk and Ipswich Hospital. 


(400 Beds—7 Ri Residents. ) 


Applications are om registered medical practitioners, 
Male, for the follow: appoin 
RESIDENT MEDIC A OFFICER (B1). Salary for a single 
man at the rate of £400 p.a., with full residential emoluments, 
and for a married man at the rate of £500 p.a., with house free 
of rates and allowance for lighting and heating, but without 
board. Applicants should have held house appointments and 
reference will be given to candidates holding diploma of 
RCS. Suitably R practitioners holding B2 appoint- 
ments, those olding B1 appointments and rejected the 


M.C 
CASUALTY Y ORFICER (B2). Salary at the rate of £175 p.a., 
with full residential emoluments. Appointment will be for a 
period ot a months. R practitioners who now hold A posts 
a 
p eations to be sent to: ARTHUR GRIFFITHS, Secretary. 
e Hospital, Ipswich. 


Northamptonshire County Council. 


PARK HOSPITAL, WELLINGBOROUGH. (200 Service Beds). 


Applications are invited from registered medical practitioners 
Male and Female, jou the appointment of JUNIOR RESIDENT 
MEDICAL OFFIC (A), vacant about Ist September, 1943. 
Salary is at the ws sy of £200 per annum, with full residential 
emoluments. There is a staff of visiting specialists. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
— a — of six age ER erwise not ex ing one year. 

Applications, stating qualifications, and Sa. 
should be sent not later shea Saturday, 3ist July, 1943, 
J. ALAN NER, Clerk of the County Cole. 
County Hall, Norths pton, om, duly, 1943. 


County Borough of ‘Dewsbury. 


MUNICIPAL MATERNITY HOME. | 


LOCUM TENENS, Female, 1 


required 
September. Salary #8 88. per week, with. 
emoluments. 
Apply at ones to the Medical Officer of Health, Municipal 


Build lifax-road, Dewsbury. 
1943. HOLLAND Booru, Town Clerk. 


} : 

or soon after ist August. Salary £300, non-resident, or £200 
‘ with board and residence. Suitably qualified R and W practi- 

{ tioners holding B2 appointments, also R practitioners holdi 

Bl app 

Appl 
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Huddersfield Royal Infirmary. 


(321 Beds.) 


HOUSE PHY: are invited for the combined 8 ee of 
SE PHYSICIAN AND HOUSE SURGEO pw to the 
AT, AND EYE DEPARTMENT. Duties to 
Salary at the rate of £187 10s., with 
full residential emoluments. R and W practitioners who bow 
hold A posts may apply, when appointment will be limited to 
six months. 
aie KE? should be sent as soon as possible to— 
H. J. JoHnson, General Superintendent and Secretary. 


H uddersfield Royal Infirmary. 


(321 Beds.) 


Applications are invited for the combine of 
RESIDENT ANACSTHETIST AND ASSIST. UALTY 
OFFICER (A), duties to commence Salary at 
the rate of £150, with full residential emoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 
Applications should be sent as soon as possible 
H. J. JoHnson, General Superintendent and 


‘The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) 310 Beds. 


Applications are invited from registered medical Mictteners. 
Male, for the appointment ‘of HOUSE SUR (B2), 
FRACTURE AN ORTHOPZDIC DEPARTMENT, now 
vacant. Salary is at the rate of £150 per annum, with full 
residential emoluments. R practitioners who now hold A — 
may apply, when appointment will be limited to six mont 

to be sent to W. CocKBURN, House Governor. 

uly 


The Royal Hospital, Wolverhampton. 


ra neorporated under Royal Charter.) 


GYNAZCOLOGICAL AND OBSTETRIC DEPARTMENT. 

Applications are invited from registered medical practitioners, 
Female, for the ole of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) for the above Department 
(63 Beds), vacant 15th August. The salary is at the rate of 
£100 per annum, with full residential emoluments. W _ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to six months. 

_ 30th June, 1943 W. CockBuRN, House Governor. 


Rochdale Infirmary, Lanes. 


The Board of Management invite applications from registered 
medical practitioners (Male and Female) for the appointment of 
SECOND HOUSE SURGEON (A), vacant shortly. Salary is 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

The successful candidate will be required to be a member of 
& medical defence society. W. WYwne, Secretary. 


Rochdale Infirmary, Lanes. (110 Beds.) 


The posed of Management invite applications from registered 
medica 1 practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (A), vacant shortly. Salary is at the 
rate of £150 per annum, with full residential emoluments. 
Duties include work in ophthalmic, aural, and special depart- 
ments, as well as medica! clinic, and afford excellent oppor- 
tunity for experience. Pract: titioners within three months of 
— and liable under the National Service Acts may 
ap iy, when appointment will be for a period of six months. 
he su candidate must be a member of a Medical 
Defence Society. W. WYwne, Secretary. 


Hel Corporation He Health Department. 


BEVERLEY ROAD HOSPITAL. 


Applications are invited for the oppelstment of TEM- 
PORARY ASSISTANT MEDICAL FICE (A) from 
registered medical practitioners of either sex. Salary £250 
per annum, ther with board, residence, laundry, &c. 
Practitioners within three months of qualification and ‘liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months; otherwise not exceeding 
one year. 
Say of application, &c., may be obtained from, and should 
be returned duly completed to, the MEpICcCAL OFFICER OF 
Heatte#, Guildhall, Hull, not later than 10 a.m. on Monday, 
the 26th July, 1943. 


Lincoln County Hospital. 


(Voluntary Hospital—200 Beds.) 


are invited from registered practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 
25th July, 1943. Salary is at the rate of rier per annum, 
th full residential emoluments. Practitioners within three 
months of qualification and liable under ‘the Natienal- Service 
cts may also-apply, when appointment will be for six months. 
‘Applications -¥ ARTHUR Moore, Secretary-Superintendent. 
29th June, 1943. 


Derbyshire Education Committee. 


TEMPORARY ASSISTANT SC HOOL MEDICAL OFFICER 
(MALE OR FEMALE) 

Applications are invited for the above Seanlatenent at a salary 
of £550 per annum, rising by annual increments of £25 to £700, 
plus a war bonus, which at the moment is €24 per annum, with 
a travelling allowance in accordance with the County scale, 
which at present is as follows: cars of 8 h.p. and under, £70 per 
annum, plus 2d. per mile; cars of 9 h.p. and over, £75 per 
annum, plus 2id. per mile. Candidates must be registered 
medical practitioners of at least three years’ standing. The 
duties will include work under the maternity and child welfare 
service, and experience in this work and in mental deficiency is 
desirable. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. The officer appointed will not be allowed to engage in 
private or consulting practice, but will be required to devote the 
whole time to the duties of the office and will act under the 
direction of the School Medical Officer. The appointment will 
be terminable by three months’ notice on either side 

Application forms may be obtained from the undersigned, to 
whom they should be returned on or before 24th July, 1943 

M. ASH, School Medical Officer 

County Offices, St. ate 8 ‘Gate, Derby. 


Derbyshire | Royal Infirmary, Derby. 


Voluntary Hospital.) 
(Total Beds 416, plus 230 E.MS.) 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of CASUALTY 
OFFICER (A), vacant Ist August. Salary is at the rate of 
£150 per annum, with full. residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of six months. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 


Leeds F Public ‘Dispensary and Hospital. 


App: plications are from om registered medical practitioners 

PHYSI IANS | (A). Appointment for six 

cena. "Salary at the rate of £150 per annum, with residence, 

board, and laundry. Practitioners within three months of 

qualification and liable under the National Service Acts may 

a 

“Applications, stating age, nationality, and qualifications, and 

oscomenpies by copies of three recent testimonials, to be sent 
soon as possible to CHARLES F. J. MAURY, Secretary and 

Superintendent. 


(Soventry and Warwickshire Hospital. 


Applications are invited for the post of Full-time, NON- 
RESIDENT CASUALTY OFFICER (B1).. Salary at the rate of 
£600 perannum. Applicants must have had previous Hospital 
experience and be capable of undertaking the general duties of 
Casualty Officer without supervision. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
aa Bi appointments and rejected by the R.A.M.C., may 
app 

Applications, stating full particulars as to age, nationality, 

cations, and experience, and when available, should be 
addressed to the unde ed. 
HILL, House Governor and Secretary. 


H2 ampshire County Council. 
COUNCIL HOSPITAL, road, VER- 
TOKE, GOSPORT, HANTS. Beds. 

Applications are invited from reg registered medical practitioners 
for the following 

MEDICAL SUPERINTENDENT, vacant ist August, 
1943. Applicants should have had some administrative 
experience. Salary is at the rate of £550 per annum, with one 
month’s notice on either side; married quarters available 

RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male 
or Female, with surgical experience and good experience in 
anesthetics. Salary £350 per annum R practitioners holding 
B2 posts and rejected by the ,R.A.M.C. may also apply. 

Applications, stating age, nationality, «ualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of three recent eg mm should be 
sent not later than Thursday, 22nd July, 1943, 

H. C RONK, County Medical Officer. 
The Castle, Winchester. 


Clayton Hospital, Wakefield, 
Pontefract General Infirmary. 


spel ications are invited for the position of CONSULTING 
PHYSICIAN as a joint ne to the above Hospitals at 
a salary of £800 (Eight undred Pounds) per annum, with 
facilities for private consultant practice. The candidate will be 
expected to reside within easy travelling distance of both 
Hospitals. M.R.C.P. essential. 


Applications, tegether with copies of three.recent testimonials, 
to be sent by 26th July to the CHAIRMAN OF THE BoaRD OF 
GOVERNORS, Clayton Hospital, Wakefield, from whom further 
particulars may be obtained on request. 


23 
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City of Birmingham. 


Applications are invited from quelted medical Women to 
act as SENIOR MEDICAL OFFICER (permanent appoint- 
ment) at the Crry MATERNITY Home, 134, Heathfield-road, 
Handsworth. This medical officer will attend antenatal and 
children’s clinics and will relieve the medical officer in charge, 
on alternate hts and week-ends. She should have had 
previous obstetric experience. 


Birmingham Corporation Guperamanation Scheme, to the 
candidate passing = oe examination, and to three months’ 
notice on either s 

Applications, i. qualifications, age, and experience, and 

ving full information as to liability for military service, medical 

tness, and deferment, and accompanied by copies ‘of three 
recent testimonials, to be made on a form obtainable from the 
MEDICAL OFFICER OF HEALTH, Council House, Birmingham, 3, 
and returned to him on or before 24th July, 1943. 


City of Birmingham. 


ASSISTANT MEDICAL OFFICER (WOMAN). 

The Public Health Committee invite = germs from qualified 
medical Women to attend antenatal, postnatal, and child 
welfare clinics, war-time nurseries, and maternity homes. 

The salary scale is £500, rising by £25 annually to £700 per 
pee vs plus war bonus, the commencing salary within t 

epending on the medical officer’s experience. ‘The consent 
of the Ministry of Health has been or to this appointment. 

Applications, stating qualifications, and experience, and 
giving full information as to liability for military service, medical 

tness, and deferment, and accompanied by copies ‘of three 
recent testimonials, to be made on a form obtainable from the 
MEDICAL OFFICER OF HEALTH, Council House, Birmingham, 3, 
and returned to him on or before 24th July, 1943. 


(iounty Borough of Newport. 


SOCIAL WELFARE COMMITTEE. 
JUNIOR RESIDENT MEDICAL OFFICERS (A Posts). 


Applications ate invited from registered medical practitioners, 
Male and Female, for the above temporary appointments at 
Wooloston House Emergency Hospital, Newport, Mon 
£150 per annum for each Tas. with full residential 
emoluments. All fees, with the exception of Coroners’ fees, are 
payable to the Social Welfare Committee. Practitioners within 
three months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
six months; otherwise for a period of twelve months. 
Applications, accompanied by of two recent testi- 
monials, should be i at once to— 
Tom Kay, pirentee of Social Welfare. 
Town Hall, Newport, Mon. July, 1 943. 


West Suffolk General Hospital, 


RY ST. EDMUNDS. 
™ (101 Civiltan beds 244 E.M.S. and Reserve beds.) 


Sons are invited for the following two its : 

‘* HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A). 
Salary at the rate of £150 Po annum with full-residential 
emoluments. Maternity Ward of twenty beds. 

HOUSE, SURGEON (A) to take charge of E.M.S. Surgical 
beds. Salary £150 per annum with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 

Applications, stating age, nationality, Se. and 
accompanied by copies of three recent testimonials, to be sent 


July 5, 1943. E. E. HaRDWICKE, Secretary. 


S earborough Hospital, Yorkshire. 


(Normally 140 Beds.) 


‘Appiieations are invited from Female stered medical 
posts of HOUSE SURGEON (A) and 

OUSE PHYSICIAN { (A). The, appointments are for six 
Months prone x 4 immediately, at a salary of £175 per annum 
in each case, with board, residence, laundry, &c. Practitioners 
within three moriths of qualification and liable under the 
National Service. Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the SECRETARY 


Neweastle upon Tyne Eye Hospital, 
A piicetions are invited for the position of HOUSE SUR- 
GE £200 


£300 per annum (accord) 
The s consists of ieee 
is ised 


be for &@ period of six months 
Applications, with testimonials, should be addressed to. the 


of Wales’s 


PLYMOUTH. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
SURGEON (B2) for duty at the DEVONPORT SECTION, vacant 
lst September. Salary is at the rate of £175 per annum, with 
full residential emoluments. R and W practitioners who now 
hold: A posts may apply, when appointment will be limited to 
six months. 

Avene are also invited from registered medical practi- 
tioners and Female, for the appointment of HOUSE 
PHY SiCIAN (A) for duty at GREENBANK Roap, vacant 
lst September. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts 
nA apply, when appointment will be for a period of six 

ARTHUR R. CasH, General Superintendent. 

mo Office, Greenbank-road, Plymouth, Ist July, 1943. 


(The Prince Hospital, 


City of Plymouth. 


CITY GENERAL | HOSPITAL. 


Applications are invited from duly qualified and registered 
medical practitioners, Male and emale, including practi- 
tioners within three months of qualifying and liable under the 
National Service Acts, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at the City General 
Plymouth. 

The appointment will be for a period of six months, and 
terminable by one month’s notice on either side. Salary is at 
the rate of ga r annum, plus war bonus, with full residential 
emoluments. 1 fees received by the officer must be refunded 
to the Council. Further details may be obtained from the 
Medical Superintendent. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with Bey of not 
more than three recent testimonials, as soon as possible 

T. PErrRson, Medical Officer of Health. 

_ Seven Trees, Lipson-road, Ply mouth. 


City & County of Newcastle upon Tyne. 


NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 
SHOTLEY BRIDGE iS HOSPIT AL. (900 Beds.) 


APPOINTMENT OF HOUSE (A) AND 
HOUSE SURGEONS (A). 

Applications are invited from nen ne medical practitioners, 
Male and Female, for the above appointments, shortly vacant, 
includi practitioners within three months of qualification 
and liable under the National Service Acts. The appointments 
will be for a period of six months. Salary at the rate of £150 
per annum, with full residential emoluments. 

Applications stating age, eK ions with dates, nationality, 
and accompanied by copies of three recent testimonials, t be 
forwarded to the MEDICAL OFFICER OF HEALTH, Town Hall, 
Newcastle upon Tyne, 1. 


City & County of Newcastle upon Tyne. 


EMERGENCY MATERNITY 1 GILSLAND. 
(12 8.) 


APPOINTMENT OF HOU: HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, shortly vacant, including 
R and W practitioners who now hold A posts. The appoint- 
ment is tenable for six months, and the R wm is at the rate of 
£250 per annum, together with full residential emoluments. 

Applications to be forwarded to the og OFFICER OF 
HEALTH, Town Hall, Newcastle upon Tyne, 1. 

Owing to the fact that the permitted saitusiieent of refugee 
practitinoes at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee 
practitioners cannot be considered. 


W arrington Infirmary. 


App plications are invited from regist stered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have held house appoint: 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the rate 
of £400 per annum, rising by £50 increments after six months’ 
and twelve months’ service to £500 per annum. Suitably 
ualified R and W practitioners holding B2 appointments, also 
practitioners holding B1 appointments and rejected by the 
R.A.M.C., may apply. 
State age, qualifications, and send copies of three testimonials 
immediately to the ‘SUPERINTENDENT 


The Royal al Gwent Hospital, Newport, 
ON 


(250 Beds +130 E Beds.) 


Lemna are invited from reg: registered medical practitioners, 
Male and Female, for the posts of SECOND and THIRD 
HOUSE “SURGEON (A), vacant Ist August, 1943. Salary is 
at the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under a National Service Acts may apply, when appointments 
will be for a period of six months. 


cS) ‘ARY, Hospital, St. Mary’ 's-place, Newcastle upon Applications should be forwarded at once tos 
Tyne. 29th June, 1943. ALAN RUDDLE, Secretary-Superintendent. 
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(jounty Borough of Barnsley. 


ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
(CLINICAL DUTIES). 

Consent having been given by the Ministry of Health to the 
filling of a vacancy in the medical staff of the Council by a 
temporary whole-time appointment in the above-mentioned 
capacity of a person not liable for mili service, applications 
for the appointment are invited from fully qualified registered 
medical practitioners of either sex. 


nics, and at the Public 
Health Laboratory, together with some work in connexion wigh 

id Welfare and School Medical Service, and 
such other duties as may from time to time be directed by the 
Medical Officer of Health. 

Preference will be given to candidates having a knowledge 
of infectious diseases, and possession of the D.P.H. will be an 
advantage. 

The person appointed will be required to devote his or her 
whole time to the work of the office and will not be permitted 
to engage in private practice. 

The appointment will be subject to the Local Government 
Superannuation Act, 1937, and to the successful candidate 
passing a medical examination. The appointment will be 
determinable by three months’ notice on either side. 

Applications, accompanied by copies of not more than three 
recent testimonials and —-{ information regarding the liability 
for military service, shouRi be sent to the Medical Officer of 
Health, Town Hall, Barnsley, on forms to be obtained from 
him, and returned as soon as possible. 

Town Hall, Barnsley. A. E. GILFILLAN, Town Clerk. 


M ansfield and District General 
HOSPITAL, MANSFIELD, NOTTS. 


(186 Beds; 98 E.M.S. Beds.) 


Applications are invited from registered medical practitioners, 
Male, for the following appointments now vacant :— 

SENIOR HOUSE SURGEON (B1)._ Salary £275 per annum. 
R practitioners now holding B2 posts, also those holding B1 posts 
and rejected by oe RAMC may apply. 

HOUSE SURGEON (A). Salary £220 per annum, with full 
residential emoluments. R practitioners within three months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months. 

Applications, stating age, qualifications, and accompanied 
by copies of three recent testimonials, should be sent at once 
to: . L. Warp, Secretary.’ 


(Jounty Borough of Halifax. 
ISOLATION HOSPITAL. (96 Beds.) 


Applications are invited from duly registered medical practi- 
tioners, Male or Female, for the et of TEMPORARY 
RESIDENT MEDICAL OFFIC (B1), Isolation Hospital. 
Salary £350 per annum, rising by annual increments of £25 to 
& maximum of £450, together with board, lodgings, and laundry. 

Applicants should state the position with respect to liability 
for military service, age, qualifications, experience, and details 
of previous appointments. 

Applications, accompanied by not more than three recent 
testimonials (copies only), must_be received by the undersigned 
not later than the first post on pen A 3ist July, 1943. 

. UsHerR, Town Clerk. 

Town Hall, Halifax, 12th July, 1943. 


University ef Bristol 
AND CITY AND COUNCIL OF BRISTOL. 
SOUTHMEAD HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male and Female, for the regs of JUNIOR RESI- 
DENT OBSTETRIC OFFICER (A). Salary is at the 
rate of £200 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months ; otherwise it will be for a 


: period of one year. 


Forms of application: may be obtained from the MEDICAL 
OFFICER OF HEALTH, Kenwith Lodge, Westbury Park, Bristol, 6, 
and should be returned, accompanied by not more than three 
recent testimonials, not later than the 3lst July, 1943. 


R oyal Infirmary, Bradford. 
Applications are invited from registered medical practitioners 
(Male, single) for the following appointments :— 
HOUSE SURGEON (B2), vacant Ist September, 1943. 
R practitioners who now hold A posts may apply. 

OUSE SURGEON (A), vacant Ist October, 1943. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts may apply. 

Six months’ appointment in each case, and the salary £150 
per annum, with full residential emoluments. 

There are 345 Beds and 8 Resident Officers. 

Applications, stating age, nationality, qualifications, and pre- 
vious experience, with cones of three recent testimonials, should 
be sent immediately to: House GOVERNOR AND SECRETARY. 


(The Victoria Infirmary of Glasgow. 


(555 Beds.) 


The Governors invite applications for the appointment of a 
RESIDENT ANASSTHETIST (B1) (Male or Female), to com- 
mence duty immediately. Salary £300 to £400 per annum, 
according to experience. R practitioners who have been 
qualified for more than three months must have obtained the 
sanction et the Scottish Central Medical War Committee to 
their application. 

os particulars can be obtained on application to the 
Medical Superintendent at the Infirmary. Application and 
copies of testimonials to be sent not later than 3ist July to— 
JoHN W. Rosson, Secretary and Treasurer. 
40, St. Vincent-place, Glasgow, C.1. 
f[‘he Gloucestershire Royal Infirmary 
AND EYE INSTITUTION, GLOUCESTER. 
(239 Beds, plus 143 E.M.S. Beds.) 


Applications are invited for the post of full-time ASSISTANT 
RADIOLOGIST. Applicants must hold a Diploma in Radio- 
logy. Salary £900 per annum. 

Applications, stating full details as to nationality, age, quali- 
fications, and experience, with copies of recent testimonials, 
should be sent not later than 3lst July to the ASSISTANT 
SECRETARY, Royal Infirmary, Gloucester. 

__8th July, 1943. 


(\helmsford and Essex Hospital, 


London-road, CHELMSFORD, ESSEX. (235 Beds.) 


Applications are invited for the post of HOUSE Pi .SI- 
CIAN (A), Male or Female. Salary £250 per annum, 
board, lodging, and laundry. Practitioners_ within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
with t testimonials, immediately to— 

recent testimonials, im Bly 
R. G. MorrisH, House Governor and Secretary. _ 


B radford Children’s Hospital. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appoint ment of a HOUSE PHYSICIAN 
and a HOUSE SURGEON (two A posts), vacant Ist September. 
The appointments will be for a period of six months. Salary 
in each case will be £150 per annum, with board, residence, 
and laundry. Practitioners within three months of quali- 
— and liable under the National Service Acts may also 
apply. 

yp - stating age and nationality, with recent testi- 
monials, should be sent to— 
J. W. LONGLEY, Secretary-Superintendent. 


State Mental Institution, 
RAMPTON, Near RETFORD, NOTTS. 


MEDICAL LOCUM TENENS required from early August 
onwards ; vacancy available for six weeks. Nine and 
all found.— Apply to MEDICAL SUPERINTENDENT. 


anted at once, Locum Tenent, for 


about two months, in Yorks, semi-rural anaes. ie. 
manency possible. Reply, sending two recent references, to: 
yr> No. 297, THE Office, 7, Adam-street, Adelphi, 
Wanted in South-West England, 
Country or Coast, PRACTICE or PARTNERSHIP, or 
ASSISTANCY with view. 
RELIABLE LOCUMS required at twelve to fifteen guineas 
r week.—GRIFFITHS’ MEDICAL AGENCY, 30,. Bridge-street, 
Newport, Mon. 


W anted, Assistantship with view by 


Graduate of British university (Q.U.B.) and Edin., 37. 
Keen on hospital work, anesthetics, and experience in G.P. 
and public appointments. At present doing London member- 
ship. Available Ist August, or thereabouts. Excellent testi- 
monials.— Address, No. 295, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


evon, eight miles Exeter.—Near small 
Town and Catholic Church, on bus route. Attractive 

COUNTRY HOUSE in well-timbered grounds, 4 reception, 

10 bedrooms, 2 bathrooms. Main water and electricity. Garage 

with Flat over. 2% acres. Freehold £4500,—RICKEARD, 

GREEN & MICHELMORE, Queen-street, Exeter. 


W anted, Portable Typewriter in good 


Mey we send specimen of Comparator 

STETHOSCOPE for clinical trial? (No obligation) ; see 

issue of 18-7-42.—Capac Ltd., 2, Ullswater-road, London, 8.W.13. 
rofessional Name-plates (suitable for 
Consulting Rooms, Surgeries, &c.) with lettering neatly 

engraved. Send words for full-size sketch—G. MAILE & SON 

LtpD., 367, Euston-road, London, N.W.1. 
octors’ Cars for Hire. Special 
rates for self drive. Telephone: FULham 7781. 
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THE LANCET,] THE LANCET GENERAL ADVERTISER [June 17,71943 


“This new antispasmodic. ...a compound which has 
such remarkable pharmacological properties. Graham 
and Lazarus* would have been excused if they had 
ended their paper with the classical -exclamation of 
Archimedes, instead they merely say it seems worthy 
of clinical trial.” Lancet (1940), ii, 400. 


* J. Pharmacol, (1940), 69, 331. 


REGISTERED TRADE MARK 
This remarkable antispasmodic suppresses 
spasms of the 


GASTRO- INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects. 


Tablets for oral administration in bottles of 20 
and 100. 


Ampoules for subcutaneous or intramuscular 
(net intravenous) injection in boxes of 5 and 20. 


Suppositories for rectal administration in boxes 
of 5. 


Literature and Samples on request. 


SUSSEX. 


LIMITED 


THE LABORATORIES. HORSHAM, 


Telegrams: Cipatass, HORSHAM 4 


Telephone: HorstiaM 1234 
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